DMC/DC/F.14/Comp.1600/2016/
                          

       18th July, 2016
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Basant Lal Sharma, s/o Late Shri. Shiv Kumar Sharma, r/o House No.993/66, Tri Nagar, Opposite Deva Ram Park Primary School, Delhi-110035, forwarded by the Directorate of Health Services, Govt. of NCT of Delhi, alleging medical negligence on the part of doctors of Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi, in the treatment administered to the complainant at Max Super Speciality Hospital. 

The Order of the Disciplinary Committee dated 27th June, 2016 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Basant Lal Sharma, s/o Late Shri. Shiv Kumar Sharma, r/o House No.993/66, Tri Nagar, Opposite Deva Ram Park Primary School, Delhi-110035 (referred hereinafter as the complainant), forwarded by the Directorate of Health Services, Govt. of NCT of Delhi, alleging medical negligence on the part of doctors of Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi, in the treatment administered to the complainant at Max Super Speciality Hospital (referred hereinafter as the said Hospital).  
The Disciplinary Committee perused the complaint, joint written statement of Dr. B.S. Murthy, Dr. Gyan Chand, Major (Dr.) Indranil Mukhopadhyay, Medical Superintendent of Max Super Specialty Hospital, copy of medical records of Max Super Specialty Hospital and other documents on record.
The Disciplinary Committee also examined the x-ray films No. 446122 dated 16.02.2014, No. 446122 dated 17.02.2014 of Max Hospital, Patparganj, Delhi, No. 09234 dated 15.07.2013 of Max Hospital, Dehradun, No. 530L dated 27.04.2015, No.2006 dated 23.04.2015, No. 2009 dated 19.06.2014, No. 94102 dated 01.09.2014 of RML Hospital, No. NR 5545 dated 01.09.2014 of National MRI Centre and No.32319 dated 24.09.2015 of Medical Centre Delhi High Court, produced by the complainant.  
The following were heard in person :-

1) Shri Basant Lal Sharma

Complainant

2) Dr. B.S. Murthy 


Senior Orthopaedic Consultant,
 






Max Super Speciality Hospital
3) Dr. Gyan Chand

Radiologist, Max Super  Speciality
 



Hospital

4) Dr. Ribhu Rajpal

Deputy Medical   Superintendent, 




Max Super Speciality Hospital, 
It is noted that Shri Basant Lal Sharma in his complaint has averred that in the month of July, 2013 all of a sudden the complainant started feeling severe pain on his left knee when he was in Dehradun trip alongwith his family.  The complainant was taken to Max Super Specialist Hospital, Dehradun on 15th July, 2013, where Dr. Hemanshu Kochhar checked-up the complainant, got an x-ray done on the same day and thereafter gave some medicines and further advised for knee replacement for left knee.  The doctor orally also advised for physiotherapy exercise under the supervision of physiotherapist.  After taking medicines physical exercise, the complainant felt good relief for a short period.  When the complainant was facing problems in proper walking on 13th February, 2014, the complainant visited the said Hospital where the complainant was referred to Dr. B.S. Murthy, M.S. (Ortho) who was head of the unit of Orthopaedic & Joint Replacement in the hospital.  Dr. B.S. Murthy after going through the previous x-ray dated 15th July, 2015, got conducted at the Max Super Specialist Hospital, Dehradun also advised for total knee replacement.  During talks, Dr. B.S. Murthy informed/assured that it was a minor operation and common now a days and within two hours the same would be done and assured that the complainant can move and climb up and down stairs, etc. freely just within 7-10 days after operation.  Believing the version and assurances of Dr. B.S. Murthy and as per his (Dr. B.S. Murthy) advice, the complainant reached the said Hospital on 16th February, 2014 at 12.00 noon, where the complainant was admitted for TKR (total knee replacement) and as per advise of Dr. B.S. Murthy, several investigations/check-up/x-rays were done before operation. As per usual practice in between the check-up/x-rays, on 16th February, 2014, Shri Hitesh Kalita took the signatures on various blank printed performas from the complainant and his son/attendant on the pretext of general practice, without disclosing the contents of the same, which the complainant and his son did in good faith.  Thereafter as per their pre-decision, the doctors fixed the operation of left “TKR (total knee replacement)” of the complainant for the next day i.e. 17th February, 2014 at about 11.30 p.m. in a hasty manner.  On 17th February, 2014 at about 12.30 p.m., the complainant was taken to operation-theater for operation of left leg total knee replacement which was operated by Dr. B.S. Murthy and at about 5.30 p.m. after operation, Dr. B.S. Murthy informed about the success of operation but did not disclose about any complication which arose therein.  After operation, the complainant was shifted to I.C.U. As per procedure after operation, x-ray of left knee AP and lateral was done.  On 18th February, 2014, the complainant was shifted from I.C.U. to ward where on the same day one physiotherapist Dr. Gaurav Tomar came after going through the file in his first reporting only stated about the knee replacement and advised for certain exercise when the complainant complained about pain.  Subsequently, time and again the complainant disclosed about the continuous pain, but he was advised for exercise and medicines and on 23rd February, 2014 he was discharged vide discharge summary dated 23rd February, 2014.  It is pertinent to mention here that in the discharge summary, it is mentioned that procedure performed left total knee replacement on 17th February, 2014 under SEB (BIOMET) and there is no mention about any fracture and implanting of any screw to recover the said fracture.  It is also pertinent to mention here that the discharge summary is even not signed by any of the doctors mentioned therein and the same was signed by unidentified person for and on behalf of the hospital.  It is not out of place to mention here that at the time of discharge, the complainant was provided only the discharge summary and dim copies of x-ray reports and one original medical certificate of rest.  As per discharge summary, the complainant was advised to visit oprthopaedics OPD on 27th February, 2014 between 11.00 a.m. to 3.00 p.m. with Dr. B.S. Murthy by prior appointment for review.  Thus in nutshell the complainant was kept in dark about the fracture and implantation of screw for the same.  As per above said advised, the complainant visited the said Hospital on 27th February, 2014 and after operation first time met with Dr. B.S. Murthy, who changed the dressing.  When the complainant asked about continuous pain, Dr. B.S. Murthy assured that the same would recover itself and asked to continue the same medicines.  The complainant was again called on next Thursday and as per said advice, the complainant on 6th March, 2014 visited the said Hospital and Dr. B.S. Murthy removed the stitches.  Thereafter, when the complainant was facing continuous pain and problems in walking, knee bending, he time and again reported the same to Dr. B.S. Murthy on telephone through his P.S. Shri Hitesh and every time, Dr. B.S. Murthy assured that all would be in normal within few days and believing Dr. B.S. Murthy, the complainant continue the treatment provided by the said doctor.  When nothing was recovered and the complainant was facing continuous problems/pain on his left knee, he again on 27th March, 2014 visited the said Hospital and met with Dr. B.S. Murthy and seeing the condition of the complainant, Dr. B.S. Murthy advised for using ROM Brace and further advised for physiotherapy exercise, but to no avail.  When the complications increased day by day and the complainant was facing problems/pain even in normal walking, the complainant visited one another orthopaedic doctor, who asked to get done the x-ray of operated knee i.e. left knee joint AP and LAT view and on his advice, the complainant got an x-ray done from Rog Nidan Kendra, Shastri Nagar, Delhi on 23rd April, 2014.  To the shock and surprise of the complainant when for the first time after going through the report of the said x-ray, he came to know there is a fracture medial condyle of femur with screw in situ is seen.  Thus for the first time on receipt of above said report of x-ray the complainant came to know the deliberate concealment and suppression of material facts by doctors and their illegalities, foul play, fraud, unlawful acts and conduct committed by them in collusion and connivance with each other.  These all not only created mental agony to the complainant but also caused physical torture and pain to the complainant. Thereafter, the complainant approached various doctors of private and government hospital including Batra Hospital & Medical Research Centre, Dr. Nishal Chugh (Max Hosiptal), Pitampura, Delhi, and Dr. Ram Manohar Lohia Hospital, where after going through the documents/x-ray reports (old-16/17.02.2014 and new-23.04.2014, 19.06.2013  and 01.09.2014) they diagnosed medical condyle fracture during operation.  During check-up the said doctors advised the complainant either to re-surgery of implantation of rotating hinge knee or the complainant required to use permanent knee supporter/stick while even in normal walking.  After collecting the x-ray and legible copies of x-ray reports from the above said TPA, the complainant was further revealed the conspiracy of the said Hospital and Dr. B.S. Murthy as well as Dr. Gyan Chand, as Dr. Gyan Chand in his x-ray report intentionally and deliberately concealed the vital facts of implantation of screw on the femur and only recorded that post-operative check x-ray showing knee replacement prosthesis in situ and concealed the vital information about fracture medical condyle of femur with screw in situ is also seen.  After coming to know about the fracture during the surgery and incorrect implantation of knee device, the complainant once again approached to the said Hospital and Dr. B.S. Murthy on 27th May, 2014 and disclosed all these, on this for the first time after realizing his mistake, Dr. B.S. Murthy admitted the problems/pains suffered by the complainant and noted down the same in prescription slip i.e. instability pain, swelling, numbness in the knee lat side in left knee but this time also he (Dr. B.S. Murthy) instead of providing proper treatment put certain restrictions in walking/climbing such not to walk without brace, not to climb without holding railing and refused to provide any further treatment and asked not to come again.  From the above said facts and circumstances, it is crystal clear that the said Hospital and its doctors have committed medical negligence in treating the complainant.  It is submitted that during the entire medical treatment, the said Hospital and its doctors had been deliberately and completely negligent and because of the negligence, the complainant developed serious medical complications in his left knee.   These complications were caused to the complainant during his treatment in the said Hospital.  Dr. B.S. Murthy did not properly advise the complainant nor properly diagnosed case of the complainant while implanting the knee device.  Dr. Gyan Chand in collusion and connivance with the said Hospital and Dr. B.S. Murthy has also concealed/suppressed the material facts of the x-ray film such as fracture medial condyle of femur with screw which acts of the said Hospital and its doctors are not only against the professional ethics but also illegal, unlawful, tantamount to breach of trust, fraud, etc. attracting the provisions of Indian Penal Code and for which the complainant is going to initiate separate legal proceedings against the said Hospital and its doctors in the appropriate forms, Commission, authorities, etc.   
Dr. B.S. Murthy, Dr. Gyan Chand and Dr. (Maj.) Indranil Mukhopadhyay in their joint written statement averred that the complainant first time appeared in orthopaedics OPD of the said Hospital on 13th February, 2014 alongwith attendant.  The complainant was seen by Dr. B.S. Murthy, Senior Consultant & Head of Unit Orthopaedics and Joint Replacement.  After going through the complainant’s medical history and the clinical record which the complainant was carrying with him, the complainant was advised for left total knee replacement (TKR).  The standard medical and surgical procedure was explained to the complainant for total knee replacement in detail on power point presentation as well as on bone model.  The benefit, risk and complication that might occur during the course of operation or post operation were fully explained to the patient and the attendants.  Subsequent to counseling in detail, the complainant agreed and consented for total knee replacement and, accordingly the surgery was planned for 17th February, 2014 and the complainant was advised to get admitted in the said hospital on 16th February, 2014.  The complainant got admitted on the given date and all required investigations and referrals were performed to obtain a fitness for surgery from anaesthesia point of view as a part of pre-anaesthesia check up (PAC).  Post anaesthesiologist’s clearance provided late at night of 16th February, 2016, and after going through all the investigations and examinations, the patient was prepared for surgery with pre-operative Order as per usual practice.  All printed informed consent forms and other related documents were given to the complainant for reading and subsequent signature and the contents therein were also explained; all papers were put in file of the patient post-signatures.  On next day i.e. on 17th February, 2014 at about 1.00 p.m., the complainant was taken to pre-operation theater room and again all forms and other medical related documents were given to the complainants and contents of the forms and procedure, risk and benefit during surgery or post surgery were again explained to the patient in detail in presence of staff nurse, anaesthesiologist, operations theater’s technician and operating surgeon itself.  Post signature of patient, all the said hospital employees signed the forms and related documents, subsequent to which only the patient was wheeled to the operation theater.  In operation theater again, timeout was performed wherein the staff nurse called out procedure’s name, surgeon’s name, anaesthesiologist’s name and technician’s and assisting nurses name, verified the file, confirmed the side of the limb to be operated upon and noted down the expected duration; the patient was also asked to identify the surgeon and surgeon’s name in operation in theater.  Post anaesthesia and preparations, Dr. B.S. Murthy performed, the knee replacement surgery, as the main surgeon assisted by Dr. Akhilesh Yadav, Consultant and Dr. Manoj Dubey, Attending Consultant.  During the procedure, after bony cuts alignment were achieved while doing the trail reduction with trail implants to check for ligament balancing the complainant’s medical collateral ligament attached to the epicondyle alongwith the part, medial condyle was getting evulsed in flexion.  It had not completely separated and supracondylar cortical continuity was not affected.  In view of incomplete separation and good cancellous bone to bone contact, it was fixed with one cortical and one cancellous screw, one third tubular plate was cut and used as a washer to prevent screw cut through.  The fixation was very stable, than soft tissue release was done and ligament balancing was achieved.  The knee was very stable both in flexion and extension (bending and straight positioning) following this with higher size poly insert (14mm), no constrain was necessary.  Final implantation with cement was done and wound was closed in layers.  The unfortunate complication can happen and has been documented in literature.  It is not a bone fracture which is worrisome in this complication, it is the ligament on the inside of the knee called medial collateral ligament, which is attached to tibia (leg bone) and lower end of femur at the epicondylar area of medial condyle.  The avulsion can be fixed with staples/screw/anchor sutures and result has been documented to be good.  It is pertinent to mention here that rotating hinge knee system is used as a salvage procedure mostly for some revision cases, tumor cases for limb salvage or very unstable knee where there is complete ligament loss.  It was a major surgery wherein massive bones were removed and stems were used in tibia and femur with hinge in centre.  Based on the surgeon’s own experience of seeing the procedure of fixation, the avulsion fracture being performed by various surgeons in Singapore, Belgium, USA and India, the fixation was done in good faith and for betterment of the patient.  Immediately after the operation, the complainant’s relatives/attendants were called to the operation theater and explained about the procedure and the complication aroused thereof.  The success of fixation and management was also explained to them.  Importance of keeping brace and change of plan of post operation management was explained to them.  They were also advised mainly for restriction of knee movement for some time and to avoid putting full weight.  The complainant had pain immediate post-operation and was given analgesia.  It was due to surgical trauma and the operation.  The pain usually decreases as the wound starts healing.  It may be pointed out that some patients suffer from persistent pain for sometimes even after routine knee replacement as the perception varies from the patient to patient.  However, the knee extension brace was put which keep the knee in extension (straight) to protect the avulsion fracture from displacement due to pull of ligament in bending beyond certain degree.  Only bed exercises were advised to be performed under supervision of in house physiotherapist and the patient was mobilized on walker with only toes of operated leg touching the floor, to prevent pressure on falling fracture.  Also the complainant and attendant i.e. the son who was present by his bed side were explained the importance of having the brace on this case due to avulsion fracture.  Reason for not allowing full knee movement for six weeks as planned in pre-operating counseling was also explained.  After two dressing, the complainant was discharged on 23rd February, 2014 with advice of not to involve bending of the knee as taught by the physiotherapist in the hospital with further follow up in OPD.  The complainant attended the OPD on 27th February, 2014 and dressing was changed and the healing was found to be satisfactory.  On 6th March, 2014, stitches were removed and the complainant was advised to continue on brace.  Finally, the complainant came to OPD on 27th March, 2014 after about six weeks from the date of surgery.  The complainant was reviewed since there was no instability medio-laterally (side to side), which is sign of collateral ligament being intact, and was main concern in this case.  The complainant was advised to bend the knee only under supervision of physiotherapist.  The complainant was advised to discard the knee extension brace and use ROM brace (Restriction of Movement).  Post 27th March, 2015, the patient never returned to the treating surgeon.  It is prayed that in view of the brief facts and comments made by answering doctors and the hospital, the present complaint be closed, being baseless, frivolous, distortion of true facts and having filed with ulterior motive to malign the brand value of the hospital and the doctors.  
Dr. Gyan Chand, Radiologist, Max Super Speciality Hospital on enquiry from the Disciplinary Committee stated that in the post-operative check x-ray report dated 18th February, 2014, he did not mention about the fracture of medical condyle and its fixation with cancellous screws alongwith the Total Knee Replacement (TKR) implant.  He only reported ‘post operative check x-ray showing total knee replacement prosthesis in situ’.  
Dr. Ribhu Rajpal, Deputy Medical Superintendent, Radiologist, Max Super Speciality Hospital on enquiry from the Disciplinary Committee admitted that the medical records were not made available to the complainant within seventy two hours.  Infact the medical records were provided after a delay of almost two months.  
In light of above, the Disciplinary Committee makes the following observations :-

1) The complainant with a diagnosis of osteorthritis left knee underwent left total knee replacement (TKR) on 17th February, 2014 after informed consent at the said Hospital.  It is noted from the O.T. notes of total knee replacement (TKR) surgery that during the procedure, mild avulsion fracture of the medial condyle was seen for which reduction and fixation with two cancellous screws was done and closure was done in layers.  
The Disciplinary Committee observes that during total knee replacement (TKR) procedure, the avulsion fracture of medial condyle occurred; the same was detected and treated as per accepted professional practices in such cases.  Subsequently, the fracture united well and is unlikely to be the cause of any problem to the patient in future.  
2) It is noted that x-ray No. 446122 dated 17th February, 2014 of the said Hospital shows a fracture, and that of 27th April, 2015 (No.530L) shows a fracture uniting, establishing the fact that complication which occurred during total knee replacement (TKR) procedure was appropriately treated.  
3) It is further noted that even though the O.T. notes and clinical progress notes of the said Hospital dated 19th February, 2014  makes a mention that “the complainant has been explained about the avulsion fracture of MCL (medial collateral ligament) which had been fixed with screw,”.  The progress notes are on behalf of Dr. B.S. Murthy and not signed by him and also the same are not counter signed by the complainant.  It is also noted that the Discharge Summary of the said Hospital, also does not make any mention of this fact and is not signed by the surgeon Dr. B.S. Murthy.    
4) Dr. Gyan Chand did not exercise reasonable degree of skill and knowledge in the preparation of post-operative x-ray report (x-ray left knee AP & lateral) dated 18th February, 2014, as he did not mention about the fracture of medial condyle and its fixation with cacellous screws alongwith Total Knee Replacement (TKR) implant, and only reported ‘post operative check x-ray showing total knee replacement prosthesis in situ’.  
5) It was also established during the enquiry that the copy of medical records pertaining to the treatment of the complainant at the said Hospital were not made available to the complainant inspite of his request, within seventy two hours as mandated under the Regulation 1.3.2 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002, infact the copy of medical records were provided after a delay of almost two month.  The Medical Superintendent of the said Hospital erred on this account.  
In view 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 Max Super Speciality Hospital, in the treatment administered to the complainant.  However, the Disciplinary Committee recommends that a warning be issued to Dr. B.S. Murthy (Delhi Medical Council Registration No.6484), Dr. Gyan Chand (Delhi Medical Council Registration No.DMC/R/57) and Dr. Indranil Mukhopadhyay, Medical Superintendent of Max Super Speciality Hospital, Patparganj, New Delhi, for lapses highlighted herein-above.  
Complaint stands disposed.  
Sd/:



      


Sd/:


(Dr. Subodh Kumar)
     

      (Dr. Sanjay Aggarwal)


Chairman, 


     

      Eminent Publicman,

Disciplinary Committee 

              Member,




      Disciplinary Committee 
          Sd/:



      Sd/:

(Dr. Rakesh Kumar Gupta)


      (Dr. Sumit Sural)


Delhi Medical Association,


      Expert Member

Member, 


      Disciplinary Committee 

Disciplinary Committee 

The Order of the Disciplinary Committee dated 27th June, 2016 was confirmed by the Delhi Medical Council in its meeting held on 30th June, 2016. 
The Council also confirmed the punishment of warning awarded to Dr. B.S. Murthy (Delhi Medical Council Registration No.6484), Dr. Gyan Chand (Delhi Medical Council Registration No.DMC/R/57) by the Disciplinary Committee.
The Council further observed since Dr. Indranil Mukhopadhyay is not registered with the Delhi Medical Council, a copy of this Order be sent to the Medical Council of India for taking appropriate action against him for lapses attributed to him in the Order of the Disciplinary Committee dated 27th June, 2016.  

This observation is to be incorporated in the final Order to be issued.  The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.  







      By the Order & in the name of 








      Delhi Medical Council 








                   (Dr. Girish Tyagi)







                               Secretary
Copy to :-
1) Shri Basant Lal Sharma, s/o Late Shri. Shiv Kumar Sharma, r/o House No.993/66, Tri Nagar, Opposite Deva Ram Park Primary School, Delhi-110035
2) Dr. B.S. Murthy, Through Medical Superintendent, Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi, Delhi-110092.
3) Dr. Gyan Chand, Through Medical Superintendent, Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi, Delhi-110092.
4) Medical Superintendent Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi, Delhi-110092.
5) Dr. A.K. Saini, Medical Superintendent, Nursing Homes-I, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. letter File No.23(513)/EZ/comp/NH/DHS/ HQ/14-15/102181 dated 25.06.2015-for information. 
6) Registrar, Orissa Council of Medical Registration, Health Education Bureau Block, Bhubaneshwar-751005, Orissa (Dr. B.S. Murthy is also registered with the Orissa Council of Medical Registration under registration No-9327/ 17/12/85)-for information & necessary action.  
7) Secretary, Medical Council of India, Pocket-14, Phase-I, Dwarka, Sector-8, New Delhi-110077-for information & necessary action.  





                 (Dr. Girish Tyagi)   





         
      Secretary
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