DMC/DC/F.14/Comp.1219 & 1252/2/2014/                   


       19th March, 2014 

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri Sanjiv Aggarwal, Under Secretary, Ministry of External Affairs, Govt. of India, alleging medical negligence on the part of doctors of Rajiv Gandhi Cancer Institute and Research Centre, in the treatment administered to complainant’s wife Preety Aggarwal at Rajiv Gandhi Cancer Institute and Research Centre.  


The Order of the Executive Committee dated 19th February, 2014 is reproduced hereinbelow:-

“The Executive Committee of Delhi Medical Council examined a complaint of Shri Sanjiv Aggarwal, Under Secretary, Ministry of External Affairs, Govt. of India, alleging medical negligence on the part of doctors of Rajiv Gandhi Cancer Institute and Research Centre, in the treatment administered to complainant’s wife Preety Aggarwal (referred hereinafter as the patient) at Rajiv Gandhi Cancer Institute and Research Centre.  

It is noted that Shri Sanjiv Aggarwal filed another complaint which was accorded complaint No. 1252 against doctors of Sri Balaji Action Medical Institute, FC-34, A-4, Paschim Vihar, New Delhi alleging medical negligence in the treatment of complainant’s wife Preety Aggarwal.

It is observed that since the subject matter of complaint No. 1219 of Shri Sanjiv Aggarwal, Under Secretary, Ministry of External Affairs, Govt. of India against doctors of Rajiv Gandhi Cancer Institute & Research Centre and Complaint No. 1252 against doctors of Sri Balaji Action Medical Institute (Action Cancer Hospital) is similar, the Executive Committee is disposing both these matter by this common Order.
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The Executive Committee perused the complaint of Shri Sanjiv Aggarwal against doctors of Rajiv Gandhi Cancer Institute & Research Centre and complaint of Shri Sanjiv Aggarwal against doctors of Sri Balaji Action Medical Institute and documents submitted therewith.
The Executive Committee observed that the patient, Preety Aggarwal, was a case of “recurrent uterine leiomyosarcoma, post surgery, post radiotherapy and post chemotherapy (for relapse at Kuwait) with obstructive uropathy and diabetes”.  The patient presented at Action Cancer Hospital, Delhi on 21.03.2012 for obstructive uropathy.  The patient was investigated and DJ Stents was put to relieve obstruction on 27.03.2012. Previously the patient was given five cycles chemotherapy for relapse (Lungs, kidney and pelvis) in Nov. 2011. Post five cycles of Chemotherapy PET CT revealed lesion limited to pelvis only.   Since this lesion was causing urinary obstruction, salvage surgery for removal of pelvic disease was done on 03.04.2012.  The patient’s complaint of passing urine through vagina (24.04.2012), dye test done on 21.05.2012 turned out to be negative.  On 24.05.2012 Ultrasound abdomen indicated a suspicious lesion, confirmed on CT Scan (26.05.2012) as relapse.  The patient was given palliative chemotherapy with Inj. Docetaxel and Inj. Gemcitabine. Cycle D1 was given on 28.05.2012 and D 8 on 09.06.2012. Cycle 2, D 1 on 23.06.2012 and D8 on 30.06.2012.  Following last chemotherapy, patient went into thrombocytopenia, and was treated with four units of platelet transfusion.  After this on 09.07.2012, patient had episode of bleeding PV, dehydration, lose motion and fever, along with deranged renal functions and infection. The patient was treated symptomatically with antibiotics and hydration. Cystoscopy done on 16.07.2012, revealed vesico-vaginal fistula.  US pelvis  done  during her stay  indicated  pelvic  mass  lesion  of  6.7 X 4.9cm.   The  patient  was 
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readmitted on 26.07.2012 with serum Creatinine of 3.2, hypoglycemia and anemia, and was given symptomatic treatment. Repeat S. Creatinine came as 4, for which patient was advised PCN, which was refused by her. S. Creatinine further increased to 5 in next measurement. PCN was done later on and Creatinine stabilized.  The patient presented again on 06.09.2012 to emergency for vomiting and admitted for supportive therapy. Ultrasound done at that time indicated pelvic mass of 8.8 X 8.6cm.   The patient was readmitted on 08.11.2012 for chronic kidney disease, septicemia with shock and type II respiratory failure. Ultrasound Abdomen / Pelvis revealed size of mass to 12 X 9cm. Her complaints were relieved with symptomatic treatment. PET-CT done on 27.11.2012 reported as wide spread disease in lungs, kidney and pelvis. Meanwhile platelets started falling. The patient was offered targeted therapy (third line). The patient had episode on non passage of urine which was rectified by urologist.  The patient got worse again on 02.12.2012, for which she was transferred to ICU. Patient collapsed on 03.12.2012 and was found to be having septicemic shock. The patient was given ventilator support. She had uncontrolled bleeding.  Finally patient died on 05.12.2012.
In light of the above, the Executive Committee make the following observations:-

1. The patient had recurrent uterine leiomyosarcoma with diabetes and widespread metastasis. Previously patient was treated with post operative radiotherapy in 2007.  The Patient had local and systemic relapse in Nov 2011 and given chemotherapy for this. At the end of five cycles there was only pelvic residual   disease. It was causing ureteric compression. The patient was seen at Action Cancer Hospital and DJ Stenting  was  done.  This was followed by salvage surgery to remove 
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pelvic residual disease and palliative chemotherapy. Drugs used were Docetaxel and Gemcitabine, standard chemotherapy for this condition.  
2. At the end of second cycle, low platelet count developed, a common complication of Gemcitabine. Subsequently she had vesico-vaginal fistula (VVF), which is a known thing after surgery in post radiotherapy coupled with diabetes cases. Progressive disease leads to episodes of infection and renal compromise. Ultimately patient landed into respiratory failure and died of disease.
3. At the time of presentation to Action Cancer Hospital, patient suffered from recurrent, metastatic uterine leiomyosarcoma with diabetes and ureteric compression, carrying a very grim prognosis and limited survival.  The patient was treated with DJ stenting, salvage surgery (to improve quality of life) and palliative chemotherapy (to delay the inevitable). Subsequently, patient had VVF, low platelet count. Both are well known sequelae of treatment (surgery and chemotherapy) in post radiotherapy, diabetic patients. Finally the patient succumbs to progressive illness despite standard treatment offered to her.  

4. All the radiology report are to be correlated clinically and interpreted in that 
manner only. The CT scan done on 09.08.2011 was for chest and abdomen only, pelvis was not examined, therefore no question of reporting about 
pelvic mass. However CT scan on 10.02.2012 imaged all the area (Chest, Abdomen and Pelvis) and reported in that manner.  Therefore reports of 09.08.2011 and 10.02.2012 are not comparable. This also indicates that question of early diagnosis of recurrence and salvage didn’t arise.
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In view of the above, it is the decision of the Executive Committee that prima facie, no case of medical negligence is made out on the part of doctors of Rajiv Gandhi Cancer Institute & Research Centre and Sri Balaji Action Medical Institute, in the treatment administered to late Preety Aggarwal.
Complaints stands disposed.”
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The Order of the Executive Committee dated 19th February, 2014 was confirmed by the Delhi Medial Council in its meeting held on 12th March, 2014.








By the Order & in the name of 









Delhi Medical Council









(Dr. Girish Tyagi)









Secretary

Copy to :-
1) Shri Sanjiv Aggarwal, Under Secretary, Ministry of External Affairs, Govt. of India, South Block, New Delhi – 110011
2) Medical Superintendent, Rajiv Gandhi Cancer Institute & Research Centre, Sector-V, Rohini, Delhi – 110085
3) Medical Superintendent, Sri Balaji Action Medical Institute, FC-34, A-4, Paschim Vihar, New Delhi – 110063
4) Medical Superintendent, Action Cancer Hospital, H-2/FC-34, A-4, Paschim Vihar, New Delhi – 110063
5) Deputy Secretary, Medical Council of India, Pocket-14 Sector-8, Dwarka, New Delhi – 110077 – with reference to letter No. MCI-211(2)(110)/2013-Ethics/52608 dated 21.1.2014
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