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                            17th May, 2023

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station Safdarjung Enclave, seeking medical opinion on a complaint of Shri Karan Manganani r/o T-1, Santosh Apartments, 287, Adarsh Nagar, Jaipur, 302001, alleging medical negligence on the part of doctors of Dezire Clinic, C-6/3, SDA, Hauzkhas, New Delhi-110016  in the treatment of the complainant’s mother Smt. Shalini Bhambhani, resulting in her death at Max Healthcare Hospital Saket, on 04.10.2021, where she subsequently received treatment.
The Order of the Disciplinary Committee dated 09th May, 2023 is reproduced herein-below :-
The  Disciplinary Committee of the Delhi Medical Council examined a  representation from Police Station Safdarjung Enclave, seeking medical opinion on a complaint of Shri Karan Manganani r/o T-1, Santosh Apartments, 287, Adarsh Nagar, Jaipur, 302001 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Dezire Clinic, C-6/3, SDA, Hauzkhas, New Delhi-110016 (referred hereinafter as the said Clinic), in the treatment of the complainant’s mother Smt. Shalini Bhambhani (referred hereinafter as the patient), resulting in her death at Max Healthcare Hospital Saket, on 04.10.2021, where she subsequently received treatment.

The Disciplinary Committee perused the representation of police, copy of complaint of Shri Karan Manganani, written statement of Dr. Hema Yadav, Dr. Ankur Sharma, Dr. Prashant Yadav, Owner/Medical Superintendent, Dezire Clinic, copy of medical records of Dezire Clinic, Joint written statement of Dr. Vikas Panwar and Dr. Renu Siwas, Max Super Speciality Hospital, copy of medical records of Max Super Speciality Hospital and other documents on record.
The following were heard in person :-

1) Shri Karan Manganani

Complainant 

2) Dr. Hema Yadav


Consultant, Dezire Clinic

3) Dr. Ankur Sharma 


Anaesthesiologist, Dezire Clinic

4) Dr. Prshant Yadav


Owner/Medical Superintendent, Dezire 









Clinic 

The Police in its representation has averred that on 29th September, 2021, an information vide DD No.76A regarding the MLC No.7347 of the patient Smt. Shalini Bhambhani from Max Healthcare Hospital, Saket was received at Police Station Safdarjung Enclave.  On 04th October, 2021, in information vide  DD No.36A was received at Police Station Safdarjung Enclave from hospital that the patient die during the the treatment at hospital.  As per the preliminary enquiry and MLC of the patient, it was found that the patient was getting weight loss treatment at Dezire Clinic and on 27th September, 2021, she was got procedure at Dezire Clinic by the surgeons.  After the surgery, she stayed at Dezire Clinic for observation.  On 29th September, 2021 when her condition deteriorates, she was admitted by the staff of Dezire Clinic at Max Healthcare Hospital, Saket, New Delhi.  The son of the patient Shri Karan Manganani stated that her mother was getting liposuction treatment at Dezire Clinic and subsequently got infected there and late died at Sake Hospital, New Delhi.   The MLC No.7347 dated 29th September, 2021 of the patient also suggests the same.  The son of the patient alleged that his mother due to medical negligence of the treating doctors at Dezire Clinic.  Therefore, he has requested for necessary action into the matter.  The dead body of the patient was preserved at the mortuary of Max Healthcare Hospital, Saket, New Delhi.  On 05th October, 2021, a Medical Board from the Government of NCT of Delhi was constituted in the matter.  On 06th October, 2021, the dead body of the patient was received from the mortuary of Saket Max Hospital and later preserved at the mortuary of the Safdarjung Hospital, New Delhi.  Mrs. Hema Yadav of Dezire Clinic also produced some documents at the Safdarjung Hospital; the same were taken on record through seizure memo.  Subsequently, a Medical Board was constituted at Safdarjung Hospital as per the direction of the Government of NCT of Delhi and the post-mortem of the patient was conducted at the mortuary of Safdarjung Hospital vide post-mortem report No.2397/2021.  The whole post-mortem report proceedings of the patient were photographed and vide-graphed.  After the post-mortem, the dead body of the patient was handed over to her son.  The exhibits viscera and histopathological exhibits of the patient provided by the doctors after post-mortem seized and deposited in the Malkhana of police station.  Proceedings U/s 174 CrPC were followed.  The post-mortem report of the patient was received, the doctors opine the cause of death ‘septicemia consequent to intestinal perforation in a case operated for liposuction’.

The complainant Shri Karan Manganani alleged that his mother and father reside in Spain, Santa Guj De Tenerife; they both hold the residency status of Spain and are NRI.  His mother Smt. Shalini Bhambhani (the patient) arrived in India on 18th August, 2021 and was planning to stay for a while.  Her sole purpose of visit to India was to undergo surgery for liposuction.  On 29th September, 2021 at around 09.05 a.m., he received a call from Max Multispeciality Hospital as an emergency call, stating that his mother is in critical condition and she has been admitted into surgical ICU.  Later, he got a follow-up call from Dezire Clinic and their spokesperson also asked him (the complainant) to come quickly to the hospital.  Without any information and notice to any of her family members, they admitted her into the hospital.  On 30th September, 2021 when he arrived in the hospital at around 02.35 p.m., she was in the continuous unconscious state till death.  He strongly believes that his mother died because of the negligence of the surgeon who performed liposuction surgery in Dezire Clinic.  

The complainant further alleged that no consent was taken from the relatives of the patient for performing the surgery done on 29th September, 2021 at Max Hospital, Saket. 

Dr. Prshant Yadav, Owner/Medical Superintendent, Dezire Clinic in his written statement averred that on 18th August, 2021, the patient Shalini Bhambhani, aged 42 years, consulted him, for excess fat removal and for slight augmentation of fat in the breasts and the lips.  She gave history of previous bariatric / surgery and abdominoplasty surgery for fat removal and weight loss.  The patient was diagnosed as a case of excess fat deposit on arms and abdomen with volume and shape loss of breast and lips.  Pros and cons of the proposed surgery were explained to the patient.  On 27th September, 2021, the patient was operated after taking informed consent and after PAC (preanesthetic check-up).  The Glasgow Coma Score (GCS) was E4V5M6, totalling 15, which is the highest and best possible score. The mallampati grading (which judges how easily a patient could be intubated) was 2, showing thereby that no difficulty was anticipated in intubation.  The results of all necessary investigations (Hb, TLC, bilirubin, SGOT/ SGPT, blood urea, serum creatinine, thyroid function tests, viral markers and ECG) were normal or near normal.  The surgery commenced at 9.30 a.m. and was completed at 11.30 a.m.  The patient withstood the surgery well.  The surgical procedure performed was: multiple body liposuctions with fat transfer to lips and breast.  The abdomen and arm liposuction was done under local anaesthesia with sedation.  About 7.2 litre fat was aspirated and fat was transferred to breast (400 cc) and lip (2 ml).  On 28/09/2021, the patient’s dressing was changed and excess fluid was drained.  She took rest through the day and requested for discharge in the evening.  But when she was leaving the clinic, she started feeling weakness and was advised to stay back for observation overnight.  She was also seen by the anaesthetist.  On 29/09/2021, at 4.00 a.m., the patient complained of pain and breathlessness.  At around 6.00 a.m., it was decided to shift her to a higher centre for further management.  She was admitted in the Max Saket hospital where she expired on 04/10/2021.  Post Mortem was got done by the police. It reported the cause of death as – “Septicaemia consequent to intestinal perforation in a case operated for liposuction”.  The patient remained under their treatment for two days (from 08.30 a.m. on 27/09/2021 to 06.00 a.m. on 29/09/2021).  On the other hand, the patient remained under treatment of the Max Hospital Saket for five days (from 07.39 a.m. on 29/09/2021 to 09.17 a.m. on 04/10/2021) where she expired.  In the fitness of things, the Max Hospital Saket ought to have been made a respondent in this case.  As per the various expert opinions submitted by him, there is no negligence on his part.  As per the various expert opinions, there are several instances of medical negligence / mishap that documentedly occurred while the patient was admitted in the Max Hospital Saket.  The instances of medical negligence / mishap at Max Hospital, Saket, are listed below:-

A. There is clear evidence that the patient had cardiac pathology in the 
nature of acute myocardial damage as also Congestive Heart Failure.

(i) As per the Max Hospial report dated 30-09-2021, the patient’s serum 
troponin 1 level was found to be 1.15 ng/ ml as compared to the 
Biological Reference Interval of <0.02.


(Note--Troponin is a type of protein found in the myocardium.  
Troponin is not normally found in the blood but can be found if the 
heart muscle is damaged).

(ii) 
As per the Max report dated 30-09-2021, the patient’s serum CK-
MB(Mass)CLIAlevel was found to be high (8.1 ng/ml as compared to 
the Biological Reference Interval of 0.6-6.3).

(Note—The CK-MBassay is a test for the measurement of the MBiso- 
nzyme of creatine kinase in heparinized whole blood/plasma.  High 
CK-MB measurements are helpful in diagnosing acute myocardial 
infarction).

(iii) 
As per the Max report dated 30-09-2021, the patient’s serum NT- 
ProBNP (MASS) level was found to be high (15700pg/ml as
compared to the Biological Reference Interval of <221).

(Note-Natriuretic peptides are substances made by the heart.  Two 
main types of these substances are brain natriuretic peptide (BNP) 
and N-terminal pro b-type natriuretic peptide (NT-proBNP).  
Normally, only small levels of BNP and NT-proBNP are found in the
bloodstream.  High levels can mean congestive heart failure).  

B- There was a clear and major fall in haemoglobin levels while the patient was admitted in the Max Hospital.  The haemoglobin levels on 
various dates are as on 30/09/2021- 9 g%, on 03/10/2021-6.5 g% and on 04/10/2021- 3.9 g%.  Such steep fall in Hb needs to be explained.  A possible explanation is that some bleeder might have been left behind at the time of exploratory laparotomy. Another possibility could be DIC.

C- The plain x-ray chest and the C'T scan of the whole abdomen dated 29-09-2022, showed cardiomegaly; significant pneumoperitoneum and bilateral pleural effusion.  Thus, as per Max records, the patient had some cardiac pathology which possibly contributed to or led to her death.  It is obvious that such cardiac pathology could not have been caused by any action on his part.  

D-   
There is a mismatch between the surgical notes and the PM findings.  

i. There was only one perforation site as per the surgical notes, where it is written as follows-“Findings-Small bowel perforation of about 2 x 2 cm. in common distal ileal channel”.

ii. On the other hand, as per the PM report-“Surgical repair of 
intestinal loops done at places”.

iii. Interpretation –This suggests the possibility that, during the surgical procedure at the Max Hospital, there might have occurred one or more tears or nicks by the surgical blade leading to more than one perforation which were repaired by the surgeon himself.

E- 
The PM report reads as follows--: “The lower one third of the wound was partially closed by stitches. Loops of intestine were seen protruding through the wound Areas of necrosis present”.  

Interpretation-This suggests negligence on the part of the surgeon.  It is clear that the stitches applied were loose and, as a result, there was herniation of loops leading to gangrene.

F-
The PM report reads as follows--: “On opening the stitches, about 500 ml of sero-sanguineous fluid admixed with fibrin present”.

Interpretation- This suggests some negligence on the part of the surgeon.  It is not explainable why such a large amount of fluid collection should occur in spite of the presence of multiple intra-abdominal drains.  

G-     As per the PM report, multiple petechial haemorrhages were present 
over the chest wall, pleura, surface of lungs, heart and peritoneum.

Interpretation-This suggests the possibility of DIC (Disseminated Intravascular Coagulation).

H- 
As per the PM report, “Patchy areas of consolidation present in lower lobes of both lungs”.  This suggests the possibility of pneumonia.  As per the PM report, the cause of death is written as septicemia.  This is debatable for the following reasons :-

(i) Because only a single blood culture was carried out and the bacteria grown were sensitive to almost all the antibiotics tested.  Hence, if really there was septicemia, it suggests the possibility that it was not treated properly.

(ii) Because the positive culture report might have been due to contamination. As per the research finding published in the “European Journal of Clinical Microbiology”, Enterococcus species may be a contaminant in blood cultures in 10-15 % of cases. 

Ref : -https://www.medicine.wise.edu/sites/default/files/single_positive_blood_culture_enterococcus_safdar_0.pdf.

iii)
Because, even if there was septicemia due to enterococcus, it was most likely due to hospital acquired infection.  As per the above reference 77 % of enterococcal BSI (Blood Stream Infections) was hospital acquired.  It is to be remembered that Max Hospital is a large hospital where hospital acquired infections are highly likely to occur.  

A per the PM report, the cause of death is written as- “Septicemia consequent to intestinal perforation in a case operated for liposuction”. The autopsy surgeon has nowhere written that the septicemia occurred because of the liposuction procedure.  He has simply written that the septicemia occurred consequent to intestinal perforation.  It is written in the PM report itself that there were multiple perforations while, as per the surgical notes, there was only a single perforation.  When the autopsy surgeon opines that the septicemia occurred consequent to intestinal perforation, it is quite possible that it occurred because of or subsequent to the additional perforations that occurred during the course of surgery and which may be called as iatrogenic perforations.  As is evident from the above, even though there was a timely referral to a higher centre by him (Dr. Prashant Yadav) even though timely exploratory laparotomy was performed at Max Hospital, something went wrong during such exploratory which contributed to the death of the patient.  In view of the above, it is clear that there was no negligence on his part and, hence, he deserves to be discharged from this case.  In view of the above, it is clear that there was no negligence on his part.  In the circumstances, he prays that the Hon’ble Council may kindly hold that there was no negligence on his part and, hence, the complaint may kindly be dismissed and he may kindly be discharged from this case

Dr. Hema Yadav, Consultant, Dezire Clinic in her written statement averred that she is working in the Dezire Clinic only as a medical assistant and have no direct role in the treatment of the patients.  This patient came for surgery on 27/09/2021.  The patient was in the clinic for about 48 hours from 27/09/2021 morning to 29/09/2021 morning, when the patient was shifted to Max Hospital, Saket and remained there till her death on 04-10-2021.  The patient was treated as follows while she was in the Dezire Clinic:- On 27/09/2021 at 8.30 a. m., the patient reported at the clinic for the surgery.  The surgeon Dr. Prashant Yadav talked to her, took her history, examined her and explained to her the treatment / surgical procedure in detail, including the risk and complications associated with the procedure by way of informed consent.  All risks and side effects mentioned in the informed consent sheet, were explained once again which the patient read herself carefully and signed the same.  Pre-anaesthetic check- up was done by Dr. Ankur, anaesthetist.  At 9.30 a.m., the anaesthesia was given as per standard protocol.  The patient was carefully monitored using the multi-para monitor whereby the various critical parameters like ECG, SP02, blood-pressure, respiration rate and temperature, etc. were monitored on a single screen.  Urine output was duly charted.  The surgeon started the procedure.  All standard aseptic precautions and procedures were followed during the surgery.  All instruments used were properly autoclaved.  At 11.30 a.m., the surgery was completed uneventfully.  The patient was stable throughout the surgery.  Catheterization and compression garment was applied.  The patient was shifted to the patient recovery room after proper assessment by the anaesthetist.  Regular monitoring was done and her vitals were stable after the surgery.  At around 03.30 p.m., four hours after the surgery, the patient was given liquids orally.  Injectable antibiotics and pain killers were also given in the prescribed dose and interval.  The patient was kept under observation in the night in the patient recovery room where her vital signs were continuously monitored for parameters like pulse, blood-pressure and SP02.  During night, the patient complained of pain in the arm, nausea, vomiting and numbness in the lip, for which, injections were given to control the same.  Urine output was measured through urinary catheter.  On 28th September, 2021 at 9.00 a.m., the patient’s dressing was changed.  Some fluid collection and bruises in the flanks and other areas and swelling in the operated area were found.  The fluid was drained manually by the nursing staff through the surgical wound in her presence (Dr. Hema Yadav).   The patient was mobilised at regular interval.  The patient was allowed to take plenty of liquids and light food.  The patient complained of pain, and fluid discharge and bruises for which injections were given.  She expressed her inability to move much and wanted to take rest on the bed itself.  The patient was taking light food, juices and other liquids throughout the day but because of nausea, the patient was not able to take much.  The patient was stable and took rest the whole day.  At around 07.00 p.m., the patient was feeling quite comfortable and wanted to take discharge and go home.  But when she was about to leave the clinic, she said she wanted to take some more rest, as the patient was feeling some weakness and also fluid discharge.  Hence, the patient was advised to stay back. The patient was given IV fluids and injectable pain killers.  The patient slept after sometime.  In the night, the patient complained of nausea, vomiting and fever for which injectable drugs were given and the patient felt better after sometime.  The anaesthetist was informed and he came and examined the patient and advised some pain killer and other injections and told the patient to take rest.  On 29th September, 2021 at 04.00 a.m., the patient complained of pain and breathlessness.  The patient was given oxygen and necessary injections.  The surgeon was called.  On examination, he found that the patient’s condition had deteriorated.  At around 6 a.m., it was decided to shift the patient to a higher centre for further management.  The patient was shifted in an ambulance and was accompanied by the hospital staff Himanshu and Sunil.  The patient was first taken to Aakash Hospital, Malviya Nagar, where admission was not possible.  Then, she was taken to Max Saket Hospital where she got admitted and was treated further.  The patient was admitted in Max Saket Hospital from 29-09-2021 till 04-10-2021 when she expired in the hospital.  

Dr. Ankur Sharma, Anaesthesiologist, Dezire Clinic in his written statement averred that he was called by the Dezire Clinic for monitored anaesthesia care (MAC) for liposuction surgery under local anaesthesia of concerned patient on 27.09.2021.  The surgery was performed on 27.09.2021 and the patient was treated as : on 27/09/2021 at around 8.30 a. m., the patient visited the clinic for surgery.  Before surgery, she asked some doubts regarding recovery, stay etc. and these doubts were duly resolved.  Then, he carried out the pre-anaesthetic check-up.  Thereafter, Informed Consent was taken.  As he was called for procedure which is to be performed under monitored anaesthesia care(MAC) and LA (Local Anaesthesia), he explained about the details of anaesthesia, risk and benefits involved in the same.  He checked all the investigation that had been carried out before the surgery.  He noted her vital signs, which were all found to be normal.  At 9.30 a.m., as a routine practice, local anaesthesia was given by the surgeon.  The patient was carefully monitored using the multi-para monitor whereby the various critical parameters like ECG, SP02, blood pressure, respiration rate and temperature were monitored on a single screen.  The surgery was completed uneventfully.  The patient was stable throughout the surgery.  The patient was conscious, oriented and haemodynamically stable, shifted to recovery room after proper anaesthetic assessment.  The patient was monitored for half and hour in recovery room.  Regular monitoring was done; post-op advice was given, duly handed over to the duty doctor.  On 28/09/2021, in the evening, he received a call from Dezire Clinic that the patient complained of nausea, vomiting, fever and weakness.  He advised some investigations and to take rest.  The patient was haemodynamically stable and advised for continuous monitoring vitals.  

Dr. Vikas Panwar and Dr. Renu Siwas, Max Super Speciality Hospital in their joint written statement averred that at the time when the patient was brought to the hospital, her condition was vulnerable and no family member was present alongwith her, as her son was in Pune and mother was in Jaipur.  The patient complained of not passing stool and fever for three days, severe pain in abdomen from past one day and associated with difficulty breathing and severe malaise i.e. weakness.  Based on the clinical condition and medical history, the patient’s general condition was sick and she was having a rare but known complication of liposuction surgery i.e. perforation of the large intestine loaded with feces (stool).  The diagnosis was thus made of septic shock with perforation peritonitis.  The doctors of the hospital after observing the criticality in the condition explained the patient’s critical condition to the patient herself as well as her mother over telephone at 08:56 a.m. and to son of the patient at 10:33 a.m. who verbally instructed to provide best possible treatment to the patient as per prevailing needs of that hour.  Since the patient’s condition was deteriorating and if not taken care of right away, the possibilities of more serious complications and also in view of the fact that the attendants were not physically present but had given verbal consent to provide best possible medical treatment, the emergency doctors and general surgery team doctors advised emergency life-saving surgery exploratory laparotomy after adequate resuscitation (IV fluids, high anti-biotic coverage, dressing of wounds, blood transfusion) and proper investigations were advised.  The patient was advised to be shifted to surgical ICU under general surgery team. The surgery performed was of exploratory laparotomy, resection and anastomosis of small bowel, open cholecystectomy, extensiove adhesiolysis, drainage of multiple intra-abdominal.  The findings reconfirmed the preliminary diagnosis of perforation peritonitis. Thereafter, the patient was shifted to surgical ICU in intubated state and on inotropic support.  Post-operatively, the patient’s condition continued to be very critical despite being treated as per her clinical condition and requirements in accordance with standard of care and prevailing protocols under regular observations of multi-disciplinary team of experienced doctors holding many decades of experience and the highest qualifications in the field.  The patient’s blood pressure was maintained on NORAD (life support medication), her urine output was low, blood and blood product transfusion were done and guarded prognosis explained to the attendants. On 30th September 2021, the condition of the patient continued to be sick and the patient showed no sign of recovery after all possible efforts by the team of doctors and surgeons.  In furtherance to the treat the patient on the basis of observations, and in the view of renal shutdown, low urine output, severe sepsis/cytokine storm, cytokine filter therapy was advised by nephrology team.  Followed by the cardiology team which observed that the patient in view of low blood pressure and conducted ECG which revealed arterial filberation, stress induced cardiomyopathy/acute coronary syndrome.  The blood transfusion was done in view of low hemoglobin. The attendants were briefed about the patient’s worsening condition with high mortality chances. On 01st October 2021, inspite of all efforts of team of the hospital, the condition of the patient continued to be critical, inspite of cytosorb therapy, on inotropic and high end antibiotics support.  The patient was having episodes of Disseminated intravascular coagulation(“DIC”) (i.e. body unable to control blood) and blood was oozing out from liposuction surgery site, for which, fresh frozen plasma (FFP) transfusion was done.  Steroids were added to the treatment plan, with repeat cytosorb and remaining treatment being same.  On 02nd October 2021 midnight, the patient was seen by cardiology team in view of tachyarrhythmia, for which, the medications were advised.  The patient’s multiple organs were affected despite best possible treatment from cardiology, nephrology, critical care and general surgery.  Thereafter, in the afternoon and in the evening, the patent’s clinical parameters continued to be deranged, she had severe septic shock, blackening of skin, low platelet count. Her condition continued to deteriorate despite appropriate clinical management. The patient’s critical condition was explained to her son.  On 03rd October 2021, the patient continued to be critical.  The treatment plan continued to remain the same.  The patient’s attendant was explained about guarded prognosis.  On 04th October 2021 around 08:30 a.m., the patient had an episode of bradycardia and hypotension, the patient was on high ventilator and inotropic support. IV atrophine was given, the patient’s heart rate could not pick up and converted to asystole and cardio pulmonary resuscitation (CPR) was started as per ACLS protocol and continued for more than forty minutes, however, despite best efforts, the patient could not be revived and unfortunately expired at 09:17 a.m.  
It is respectfully submitted that the patient’s condition at the time of presentation at the hospital and preceding the surgery in the hospital has been clearly explained above.  It is also worth to note that the patient was not accompanied with any family member, though, the hospital took all possible steps to keep the family members informed about the present condition, the course of treatment to be taken who verbally instructed to provide best possible treatment to the patient, as per prevailing needs of that hour.  Since, the patient’s condition was deteriorating and if not taken care of right away the possibilities of more serious complications would have arisen.  Therefore, in view of clinical condition of the patient and CT report findings, urgent life-saving exploratory laparotomy (surgery) was performed.  It is submitted at the cost of repetition that any kind of delay could have led to loss of the patient’s life and the treating team, being bound to the duty of mankind service, the decision was made to go ahead with the surgery as that was the only chance to treat her septicemia and possible hope to salvage her. The patient’s mother was explained in detailed about need of exploratory laparotomy, benefits, risks, and complications associated with the procedure and after obtaining telephonic consent the surgery was performed.  
Even for the sake of argument, it is well established under the prevalent medical laws in an emergency, a patient may be treated without consent under the doctrine of necessity, as long as, there is a necessity to act when it is not practicable to communicate with the patient and that the action taken is no more than is immediately necessary in the best interests of the patient.  The Hon’ble Courts has upheld this were of the view that the doctor can act without the consent of the patient where it is necessary to save the life or preserve the health of the patient.  It was also laid down in TT Thomas (Dr.) vs. Elisa. AIR 1987 Ker. 52., it was held as follows… “The consent factor may be important very often in cases of selective operations, which may not be imminently necessary to save the patient’s life. But there can be instances where a surgeon is not expected to say that ‘I did not operate on him because, I did not get his consent’.  Such cases very often include emergency operations where a doctor cannot wait for the consent of his patient or where the patient is not in a fit state of mind to give or to give a conscious answer regarding consent.”  Although, in the present matter the required consent was taken orally as the relatives of the patient were not available despite the knowledge of critical condition of the patient.  As already stated above the police were duly informed of the situation well before in advance, the adequate and vigilant treatment by the hospital to the patient is backed by the various subsequent findings in MLC, Post Mortem Report and clinical history of the patient before been brought to the hospital.        
In light of the above, the Disciplinary Committee makes the following observations:-
1)  The patient Smt. Shalini Bhambhani who was 91 kg in weight with height 5 feet and 5 inches, with a diagnosis of excess of fat deposit over abdomen and arm, underwent the surgical procedure of abdomen, arms, and back liposuction and fat transfer to breast and lips, under consent, under local anaesthesia on 27th September, 2021 at Dezire Clinic.  The surgery was performed by Dr. Prashant Yadav.  It was started at 09.30 a.m. and concluded at 11.30 a.m.  About 7.4 litres fat and fluid was aspirated and 400cc fat was transferred to both breast and 2cc to lips.  In post-op period, the patient had 
complaints of pain discomfort at the operated site with episodes 
of vomiting, for which, injection Emset was given, there was 
soakage of dressing on abdomen and back with serosanguineous discharge, for which, the dressing was changed, 
antibiotics were continued.  At 11.00 p.m. (28-09-2021) as per staff nurse notes, the patient complained of nausea, vomiting
and pain abdomen, temperature 101 degree F, pulse was 112
per minute, blood-pressure was 106/68mmHg, respiratory rate
was 16 per minute.  She was seen by the anaesthetist Dr. Ankur 
Sharma at 11.45 p.m. (28.09.2021) who noted chest B/L AE +, 
CVS S1S2 +, P/A dressing+, CNS conscious oriented E4V5M6, urine output over last two hour-100ml per hour, high colored.  He 
advised increase IV fluids and the vitals monitoring and repeat
 CBC and renal function, LEFT.

At 04.00 a.m. (29.09.2021), the staff noted the patient to complain of pain over abdomen, breathlessness.  Dr. Prashant   Yadav was informed telephonically and oxygen started at two litre/minutes.  At 04.55 a.m. (29.09.2021), the patient was seen by Dr. Prashant Yadav.  He found the patient to be anxious, breathlessness with abdominal pain with vomiting, pulse was 114/minute, blood-pressure was 96/58 mmHg, respiratory rate was 22 per minute, SPO2 was 98% on two litre of O2, temperature was 101 degree F.  Per abdomen-diffuse tenderness over abdominal distension present.  A decision was taken to transfer the patient to a higher centre for further management.  The patient was admitted in Max Super Speciality Hospital, Saket in morning on 29th September, 2021 with complaints of not passing stool and fever for three days and severe pain abdomen for one day.  On arrival in emergency, her general condition was sick, pulse was 140 per minute, blood-pressure was 90/40 mmHg, per abdomen: multiple/diffuse echymosis +, diffuse tenderness+.  ABG showed serum lactate 14 and urine output decreasing.  She was admitted in the surgical ICU and relevant investigations were sent.  The investigations showed-low Hb 6.1 gm/dl, TLC was 1200, INR-2.21, albumin-2.13 gm/dl, globulin 2.02 gm/dl, procalcitonin 79.847. urea-71.4. creatinine-2.67, pottassium-5.86, CBNAAT test was negative.  One unit of PRBC was transfused in emergency department.  CT whole abdomen done on 29th September, 2021 revealed past history of bariatric surgery and recent history of liposuction, diffuse oedema and extensive air involving the subcutaneous fat in the visualized chest and abdomen, significant pneumoperitoneum with air within the portal vein radicals in the liver, small foci of air within the mesenteric venous tributaries, air also within the extra-peritoneal spaces, mild ascites and bilateral pleural effusions, distended gall bladder with dependent intraluminal hyperdensity, slightly heterogenous bilateral renal parenchymal enhancement, post-bariatric surgery changes, generalized oedematous changes involving the small bowel loops without any obvious abnormal dilatation.  The patient underwent emergency exploratory laparotomy.  Intraoperatively, she was diagnosed with perforation (small bowel perforation), meleneys gangrene of abdominal wall, gangrenous gall bladder, multiple intrabdominal abscess (pyoperitoneum), abdominal compartment syndrome.  Intra-operative findings were as: empysematious abdominal wall-haematoma was present with gangrenous changes pyoperitoneum-1.5 1 of faeco purulent collection, multiple pockets of intrabdominal abscess, small bowel perforation of about 2 x 2 cm in common distal ileal channel, previous operated Roux En Y limb, BP limb seen intact, gangrenous gall bladder, dusky sigmoid and small bowel-on hot mob application colour changed and peristalsis was seen, compartment syndrome present. The patient underwent resection and anastomosis of small bowel + open cholecystectomy + extensive adhesiolyosis + drainage of multiple intra-abdominal abscess/peritoneal lavage and laparostomy under general anaesthesia under high-risk consent on 29th September, 2021.

The patient was not able to maintain oxygen saturation, for which, she was intubated and put on mechanical ventilator.  In post-operative period, she was shifted to the surgical ICU intubated state on inotropes for monitoring.  The patient had low Hb (3.9), TLC (800) and raised INR (2.91), NTproBNP, CK-MB and trop I, D Dimer (qn) raised.  Multiple unites of PRBCs and FFPs were transfused.  In view of high urea and creatinine, raised D.Dimer (qn), cystosorb therapy was given.  Nephrology consultation was taken in view of decreased urine output and advised haemodialysis was done on 01st October, 2021.  Cardiology reference was taken in view of tachyarrythmia, ECG showed atrial fibrillation and fast ventricular rate, amiadarone and diltiazem was added in the treatment, possibility of cardioversion was explained to the relatives.  The patient had dropping Hb level, she was on ventilator and inotropic support, critical condition and poor prognosis of the patient explained to the relatives regularly during the hospital stay.  On 04th October, 2021 the patient had bradycardia and hypotension, the patient was on high ventilator and inotropic support.  I.V. atropine ins was given, the patient’s heart rate could not picked up and converted to asystole.  The blood-pressure was not recordable.  The CPR was started immediately according to ACLS protocol and continued for more than forty minutes.  Despite all resuscitative efforts, the patient could not be revived and declared dead at 09.17 a.m. on 04th October, 2021.

The cause of death as per subsequent opinion in respect of post-mortem report No.884/19 of All India Institute of Medical Sciences was shock in a case of septic peritonitis.  

2)    A high-volume liposuction was done at Dezire Clinic by Dr. Prashat Yadav. It has been documented that this procedure was being done after previous surgeries i.e. bariatric surgery and Abdominoplasty and liposuction. Ideally such a procedure in a previously scarred abdominal wall entails a higher risk of complications, and should be done under general anesthesia. The procedure was performed under local anesthesia with sedation, which was monitored by anesthetist Dr. Ankur Sharma, who had also conducted the pre anesthesia checkup. 
3)    The post operative monitoring was done; however, it is observed that the patient was kept as inpatient for 2 days post-op even after the initial discharge was made on 28th September, 2023 after the surgery. The patient continued to have same operative site pain, nausea, vomiting etc. but the possibility of any serious post-op complication was not timely foreseen by the treating surgeon, Dr. Prashant Yadav.  The monitoring of the patient in the post-op period was done by Dr. Hema Yadav and two staff (Himanshu and Kusum). The patient was periodically seen by the operating surgeon Dr. Prashant Yadav but all of them failed to recognize the serious complications that might have occurred in this complicated case. On 28th September, 2023, post op day 1 it has been stated that the patient herself wanted to take discharge but within a small time period she did not feel at ease and requested to stay back and the discharge was deferred. Even then the Doctors In-charge Dr. Prashant Yadav and Dr. Hema Yadav failed to recognize the abdominal sign and symptoms. By the next day 29th September, 2023, 04.00 a.m., the problem increased to the extent that the patient was haemodynamically unstable with hypotension, tachycardia and tachypnaea. She also had diffuse tenderness over abdomen with guarding and rigidly which are very sensitive signs of peritonitis. Peritonitis secondary to a difficult liposuction procedure done under sub optimal conditions like local anaesthesia raises a suspicion of peritonitis secondary to perforation of ​​hollow viscus, clearly there was a delay in this diagnosis and the patient was then transferred to higher centre Max Hospital in a hurry. Diagnosis of peritonitis was confirmed on the CT-scan abdominal finding on the morning of 29th September, 2019 at Max Hospital. The surgical procedure done at Max Hospital was mandatory for treating the cause of peritonitis.  Thereafter, due to the delay in the diagnosis and treatment of peritonitis the patient became critical and finally succumbed to septicemia and multiple organ failure. 
The Disciplinary Committee is of the view of the that there were serious lapse on the part of treating surgeon and thereafter, the monitoring at the clinic was sub optimal, as they failed to recognize the dreaded complication of peritonitis which are known to happen in such complex cases like scarred abdominal wall due to previous surgeries, and, thus, should have been anticipated by the treating team, so that timely treatment could have been administered to the patient.  Dr. Prashant Yadav failed to exercise reasonable degree of knowledge, skill and care in management of this case, as was expected of an ordinary prudent doctor.  
In the light of the observations made herein-above, the Disciplinary Committee recommends that the name of Dr. Prashant Yadav (Delhi Medical Council Registration No.17096), treating surgeon be removed from the State Medical Register of the Delhi Medical Council for a period of 180 days with a direction that he should undergo 06 hours of Continuing Medical Education (C.M.E.) on the subject related to ‘Aesthetic Surgery(Specially Liposuction) and submit a compliance report to this effect to the Delhi Medical Council
Matter stands disposed. 
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         Disciplinary Committee 
The Order of the Disciplinary Committee dated 09th May, 2023 was confirmed by the Delhi Medical Council in its meeting held on 11th May, 2023.  

The Council also confirmed the punishment of removal of name of Dr. Prashant Yadav (Delhi Medical Council Registration No.17096) for a period of 180 days awarded by the Disciplinary Committee with a direction that he should undergo 06 hours of Continuing Medical Education(C.M.E.) on the subject related to ‘Aesthetic Surgery (Specially Liposuction) within a period of three months from the date of the Order and submit a compliance report to this effect to the Delhi Medical Council.  

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 60 days from the date of the Order.
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 Karan Manganani r/o T-1, Santosh Apartments, 287, Adarsh Nagar, Jaipur, 302001.

2) Dr. Hema Yadav, Through Medical Superintendent, Dezire Clinic, C-6/3, SDA, Hauz Khas, New Delhi-110016.
3) Dr. Ankur Sharma, Through Medical Superintendent, Dezire Clinic, C-6/3, SDA, Hauz Khas, New Delhi-110016. 
4) Dr. Prashant Yadav, Owner/Medical Superintendent, Dezire Clinic, C-6/3, SDA, Hauz Khas, New Delhi-110016. 
5) Medical Superintendent, Max Super Speciality Hospital, Saket, New Delhi-110017
6) Station House Officer, Police Station Safdarjung Enclave, New Delhi-110029-w.r.t. DD No.-36A Dated 04/10/2021, PS : Safdarjung Enclave-for information.
7) Registrar, Karnataka Medical Council, 16/6, Miller Tank Bed Area, Vasanth Nagar, Bangluru, Karnataka-560052 (Dr. Prashant Yadav is also registered with the Karnataka Medical Council under Registration No.62532 dated 24.05.2002)-for information & necessary action. 

8) National Medical Commission, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 
   (Dr. Girish Tyagi) 
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