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           1st December, 2009 
O R D E R

The Delhi Medical Council examined a complaint of Shri Hukam Singh r/o. H.No. B-713, Sangam Vihar, Delhi – 110062, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Batra Hospital, in the treatment administered to complainant’s mother Mrs. Angoori Devi at Batra Hospital, 1, Tughlakabad Institutional Area, Mehrauli Badarpur Road, New Delhi – 110062.
The Delhi Medical Council perused the complaint, written statement of Dr. M.L. Sindhwani, Dr. Manoj Talwar, copy of medical records of Batra Hospital, other documents on record and heard the following in person :-
1) Shri Hukam Singh

Complainant
2) Shri Ami Chand

Brother of the complainant

3) Shri Vijay Kumar

Uncle of the complainant 
4) Dr. Shanti Verma

Dy. Medical Superintendent, Batra Hospital

5) Dr. M.L. Sindhwani

Sr. Consultant Medicine, Batra Hospital
6) Dr. Manoj Talwar

Senior Consultant Urology

Briefly stated the facts of the case are that Mrs. Angoori Devi (referred hereinafter as the patient), 68 years old female, non-diabetic, normotensive was admitted on 3.9.2008 in Batra Hospital & Medical Research Centre (referred hereinafter as the said Hospital) with history of fall on 27.8.2008 following which she took treatment but was not relieved.  X-ray lumbar spine was suggestive of? fracture D12 vertebra.  She also complained of pain in the right lower abdomen.  Investigations revealed elevated serum lipase and low platelet count.  CECT abdomen and pelvis done showed mild right hydronephrosis and was suggestive of mild pelvic ureteric junction obstruction.   There  was  also  hapatomegaly with fatty infiltration.  Dr. Manoj Talwar (Urologist) 
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was consulted.  Diuretic renogram was done to rule out a mechanical obstruction.  The patient was taken up for surgery on 8.9.2008 and right sided endoscopic pyelotomy was done.  Patient tolerated the procedure well and showed good post operative clinical recovery.   She was discharged on 15.9.2008 with advice to follow up in OPD.  She was again admitted on 31.10.2008 at the said Hospital and underwent DJ stent removal on 1.11.2008 and was discharged on 2.11.2008.

It is alleged by the complainant that the patient was not relieved of the symptoms with which she was admitted in spite of hospitalization and that she was unnecessarily made to undergo surgical procedure of right Endoscopic pylotomy.

Dr. M.L. Sidhwani in his written statement averred that Smt. Angoori Devi attended his OPD on 3rd September, 2008 with history of fall on 27.8.2008.  Patient was taking treatment from outside and developed abdominal colic for which she attended MOPD.  On examination patient had tenderness in epigastric region and examination of back was mostly normal, no deformity/swelling /loss of function and pain legs.  Patient was advised admission and was admitted on 3.9.2008.  Patient was examined by Resident doctor and history noted.  Patient had severe pain and was put on I/V Emset, Rantac, Pantocid, Tramadol, I/V Fluid.  Investigation done revealed raised Lipase and thrombocytopenia (Count>70,000/u).   X-ray spine was syggestuve if doubtful healed #, X-ray Chest normal, Ultrasound abdomen mild right hydronephrosis, CECT confirmed PUJ obstruction with Hydronephrosis (Rt.) kidney.  DPTA was done for renal function.  Dr. Manoj Talwar was consulted, who also explained in detail to the attendant that to save damage to kidney, he advised surgery, as far as history of fall he explained that the patient is improving & there is no definite #.  On valid consent Rt. Endoscopic Pyelotomy was done.  KFT improved & platelets count come up to 1,20,000/u, as there was overall improvement to the patient and symptoms had disappeared (? Referred pain from kidney).  Patient’s attendant requested for ENT & Eye consultation, which was carried out.  Patients also had raised blood pressure & respiratory distress which also got controlled with drugs.   Patient was discharged on 15/9/2008.  In between patient came for follow ups and had no complaints and was feeling better.  Patient was readmitted on 31.10.2008 for removal of stent.  Stent removed on 1.11.2008 and discharged on 2.11.2008.  Patient  had  no  complaints  and  improvement  was  satisfactory.    There  was  no major injury in 
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patient back, as the patient had already received treatment outside and records were not shown, her major problem of PUJ obstruction, Hypertension, Respiratory distress, Thrombocytopenia were more important, if patient had bone pain, there was no mention even in patients notes written by sister.  
Dr. Manoj Talwar in his written statement averred that the patient was admitted with the provisional diagnosis of Gall bladder colic and backache (old case of disc surgery) and fall from the bed with no relief from local and oral analgesic and NSAID medications for 10-15 days at home.  Epigastric tenderness was present on examination at the time of admission and no focal neurological deficient was found.  Routine investigations were normal including renal and liver functions.  Ultrasound and CECT abdomen done on 4.9.2008 revealed enlarged right kidney (9.5x4.3 cms) with hydronephrosis and normal left kidney (8.8x3.8 cms).   Though abdominal examination at that time was unremarkable and a provisional diagnosis of PUJ obstruction with Deitl’s crisis was made.  DTPA diuretic renogram study confirmed PUJ obstruction with preserved renal function.  She was offered the procedure of ENDOPYELOTOMY which involves percutaneous puncture of kidney (<1 cm incision) and a lateral cut on tight pelvic-ureteric junction with a stent placement to allow it to heal with wide funnel shaped opening for better drainage and relieve symptoms and preserved function.  On table expression cystography and retrograde ureterography was done to rule out vesico-ureteric reflux and length of PUJ obstruction.  This procedure was done after explaining to the patient and his attendants for which they signed the formal consent.  This procedure was done successfully on 8.9.2008 under anaesthesia without any per-op and post-operative complications.  This minimally invasive surgical procedure was done with the intend to relieve her symptoms of flank pain and preserve her renal function as persistence of PUJ obstruction leads to deterioration of renal function.  Percutaneous approach in this patient served two purposes.  Firstly it not only relieved the obstruction but also fixed the mobile kidney to the retro peritoneum thereby preventing future episodes of Dietl’s crises.  She was taking NSAID’s for her joint pains and risk of analgesic nephropathy deteriorating her renal function with PUJ obstruction would further risk her renal function.  She had enlarged hydronephrotic kidney though with preserved renal functions but symptoms of flank pain present since 3-5 years which got aggravated since a week or so warranted endopyelotomy.    As an example BPH with obstructive symptoms is operative upon by 
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TURP much before renal function deterioration occurs.  Again here TURP surgery is done to relieve symptoms even though renal functions are normal (we need not wait till deterioration of renal functions to occur and operate at that time and let the patient manage her symptoms by analgesic abuse).  She has not developed any complication because of the procedure nor deterioration of her renal function.  The phobia of hemodialysis in future is baseless and she with her concerned son needs only reassurance and psychological advice in this regard.  
Dr. Manoj Talwar further stated based on scientific literature that in the case of 68 years old female with ® PUJ obstruction confirmed on DTPA diuretic renogram with symptom of ® flank pain since 3 to 5 years with aggravations since a week or two, needs surgery and henceforth minimal invasive surgery “Endopyelotomy” was done.  Symptoms of 7 days which got aggravated and were present since 3 to 5 years can happen and surgery is indicated if mechanical obstruction is documented by specified study.  Though she is 68 years old with preserved function but still needs surgery for the relief of symptom and to prevent further deterioration of functions.  

In light of the observations made hereinabove, it is the decision of the Delhi Medical Council that the diagnosis of PUJ obstruction was based on radiological evidence and right endoscopic pyelotomy was done under consent, as per accepted professional practices in such cases.  Hence, no medical negligence can be attributed on the part of doctors of Batra Hospital in the treatment administered to Smt. Angoori Devi.

Complaint stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary

Copy to :-

1) Shri Hukam Singh, H.No. B-713, Sangam Vihar, Delhi – 110062
2) Medical Superintendent, Batra Hospital, 1, Tughlakabad Institutional Area, Mehrauli, Badarpur Road, New Delhi – 110062
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3) Dr. M.L. Sindhwani, Through Medical Superintendent, Batra Hospital, 1, Tughlakabad Institutional Area, Mehrauli Badarpur Road, New Delhi – 110062

4) Dr. Manoj Talwar, Senior Consulant Urology, Through Medical Superintendent, Batra Hospital, 1, Tughlakabad Institutional Area, Mehrauli Badarpur Road, New Delhi – 110062

5) Medical Superintendent Nursing Homes, Directorate  of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi – 110032 – with reference to letter No. F.23/(77)/MSNH-II/DHS/HQ/2008-09/2860 dated 26.3.2009

 (Dr. Girish Tyagi)

 Secretary
