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      13th December, 2019
O R D E R 
The Delhi Medical Council through its Disciplinary Committee examined a representation from police station, Saket, seeking medical opinion regarding alleged medical negligence in the treatment of Shri Rahul Talwar r/o D-1407, Amrapali Zodiac, Sector-120, Noida (UP)-201301 at Max Hospital, Saket, New Delhi.
The Order of the Disciplinary Committee dated 14th October, 2019 is reproduced herein-below:-

The Disciplinary Committee of the Delhi Medical Council examined a representation from police station, Saket, seeking medical opinion regarding alleged medical negligence in the treatment of Shri Rahul Talwar r/o D-1407, Amrapali Zodiac, Sector-120, Noida (UP)-201301(referred hereinafter as the complainant) at Max Hospital, Saket, New Delhi(referred hereinafter as the said Hospital).

The Disciplinary Committee perused the representation from the Police, joint written statement of Dr. Harit Chaturvedi, Chairman Oncology and Dr. Gurpreet Singh GM Hospital Operation of Max Hospital, copy of medical records of Max Hospital and other documents on record. 

The following were heard in person :-

1) Shri Rahul Talwar

Complainant 

2) Dr. Harit Chaturvedi 

Chairman, Max Health Care

3) Dr. Prateek Arora

Associate Director, Max Hospital

4) Dr. A.K. Anand 

Oncologist, Max Hospital

5) Dr. Alok Gupta 

Consultant Medical Oncology, Max Hospital

6) Dr. Yogendra Tomar 

D.M.S., Max Hospital

7) Shri Jitendra Jay Singh
Admn., Max Hospital

The complainant Shri Rahul Talwar alleged that in the month of April, 2016, a painful swelling developed in his right thigh, after which various tests including ultrasound upper right thigh, fine needle aspiration cytology and MRI were conducted.  All the above tests showed an enlarged lymph node which the reports said were probably mesenchymal mass.  Following these reports, he underwent surgery on 16th May, 2016 at EMC Super Speciality, Green Avenue, Amritsar under the supervision of Dr. Gulshan and Dr. Bajwa during which the above mentioned mass was removed from his right thigh.  Dr. Gulshan then sent the said mass for biopsy and as such a part of mass anterior to rectus femoris muscle was sent for examination.  He was satisfactorly discharged from the hospital on 18th May, 2016 and advised follow-up after seven days.   The first report of his pathology was given to him by Dr. Arpana Jain at OM Diagnostic, C-1, Kashmir Avenue, Mata Kaulan Marg, Amritsar on 20th May, 2016, the results of which were not certain and it was doubted as case of cancer and as such, he was advised to send the examination blocks for checking by immunohistochemical markers to confirm the type of lesion and for further evaluation.  On receipt of the report, the block was duly forwarded to Metropolis Healthcare Limited, who on 3rd June, 2016 gave a report on the said block and diagnosed undifferentiated pleomorphic sarcoma with metaplstic osteoid formation.  His family was informed of the diagnosis and as such his entire world came crumbling down with the news that he had been detected with one of the rarest forms of cancer.  He was advised to visit an oncologist for further assessment and treatment.  After some research and on hearsay, he decided to opt for treatment under Dr. Harit Chaturvedi, who he checked was Chairman, Max Institute of Oncology and President, Indian Association of surgical oncology.  Dr. Harit Chaturvedi credentials seemed impressive and as such his brother who is based in Noida immediately got an appointment with him (Dr.  Harit Chaturvedi) for 6th June, 2016.  He (the complainant) reached Max Hospital, Saket on 6th June, 2016 wherein he consulted with Dr Harit Chaturvedi who advised him to get admitted immediately and informed that they would be conducting a surgery.  Dr. Harith Chaturvedi also referred him to Dr. Alok Gupta, Medical, Oncologist and Dr. Anant, Department of Radiation Oncology, Max Cancer Care.  All these doctors including Dr Harit Chaturvedi (having doubt on the report of the lab Metropolis Healthcare Limited) suggested review of the block submitted to Metropolis Healthcare and advised him to retrieve the blocks and submit them for evaluation at Max Hospital, Saket.  They informed him that they would want their pathology team to confirm the report of Metropolis Healthcare.  He (the complainant) was told to arrange the block and then get admitted for surgery and further evaluation on 9-06-2016.  On 09.06.2016, he (the complainant) got admitted to Max Hospital Saket under Dr. Harit Chaturvedi.  His family was given an estimate of approx. 6-7 lakhs for the entire treatment. His counselling team also told his family that 100 percent payment of the surgery will have to be done in advance and as such his family paid Rs. 50,000 in cash and a request for approval of Rs.3,00,000/- was sent to the insurance company by HDFC Bank, his wife’s employer.  The blocks were also deposited with the pathology team on the same day and as such he and his family braced themselves for the surgery the next day.  He was informed by Dr. Harit Chaturvedi that he would be operated upon on the morning of 10.06.2016 at 11 a.m., if above report from Metropolis Healthcare Limited is confirmed by the team of doctors of the pathology of Hospital Saket.  After that he was taken from the room at 7.45 am on 10.06.2016 where before the beginning of the surgery, his family asked the team of doctors about the report from the pathology department, to which the team assured his family that they will be in touch with the pathology team of Max Hospital and would take all corrective steps as required in the report.  Without informing about report of pathology to him, his surgery began at 10.00 a.m. in the morning of 10th June, 2016 wherein the surgery was performed and catheter placed at the site for radiotherapy.  This surgery went on for almost five hours.  During lunch hours, the team of doctors informed his family that he would require grafting/reconstruction at the surgical site since the incision was very big and there were chances of the catheter being tampered without reconstruction.  His family was left with no option but to agree with the team and have their consent for performance of plastic surgery.  A reconstructive surgery was performed on him by a team headed by Dr. Prateek Arora and a sum of Rs. 95,526 charged for the same.  This surgery too lasted for around 3 hours after which he was shifted to the ICU at 6.00 p.m.  He was informed by the doctors that the operation was successful.  They also further informed him that they had taken some more tissues from his incision which they would send for biopsy and the report of which would be available in the next 2-3 days.  He was assured by the doctors, that his cancer would be completely removed through radiology, which would help him lead a normal life again.  The marathon surgeries conducted on him have left him bed ridden since there were incisions on both his legs which has completely limited his movements apart from the immense pain he underwent at the site of surgeries.  In the late hours of evening on 10th June, 2016 a pathology report from Saket Hospital was handed over to his family which indicated that he was diagnosed with his myositis  ossificans and not sarcoma.  On confirmation of the report with the pathology department at the hospital, his family was shocked to learn that the testing of sample began at 1.02 p.m. on 10.06.2016 as indicated by the collection team which meant that the surgery team had no iota of idea of the result of the histopathology report before surgery.  His (the complainant) family could not fathom as to why the team did not wait for the report when all the doctors who they had met on 06.06.2016 categorically told them that review of blocks was very crucial for determination/evaluation/confirmation of his case.  His family members failed to understand the emergency in operating him when clearly the team at Max hospitals itself had asked for review of blocks.  He remained in the ICU for the next two days where on 12-06-2016, he was informed that even though he was fit to be shifted to the room, the same was not happening only to extract more money on the pretext because there was no room available.  He barely had any interaction with his family on these two days and he understands that on 12-06-2016, they were only running from pillar to post to get him a room.  On 12th June, 2016 at evening on a routine visit by a doctor, he was asked “aapka kisliye operation hua tha?” while he (the doctor) was going through his reports.  The complainant told him that he was detected with cancer and now it has been operated and he will be discharged soon, to which he suddenly replied “aapko to cancer hai hi nahi.  Metropolis ki report galat hai aur hamari reports main koi cancer ya tumour nahi aaya hai”.  The following day on 13-06-2016, after a lot of effort he was finally allotted a room and shifted from the ICU.  His family deposited another Rs.50,000 in cash that day on demand raised by the hospital.  After he shifted to the room, he informed his brother Rohit Talwar regarding the unsettling conversations with the doctors and asked him to cross check the status.  In the meanwhile, the Department of Radiology at Max Hospital, Saket informed him that they shall be conducting a session of radiotherapy on him with intention to justifying extraction by cheating more money, as the charge of Rs.65,000 were already included in the interim bill.  He had become very tensed regarding the conversation he had the day before with the oncology team and as such requested them to wait for a couple of days for report of biopsy to confirm /rule out cancer before conducting radiotherapy because he had an idea of the side effects of radiotherapy on the body and clearly it was not required if there is no cancer.  While the team insisted that this was the routine procedure they adopted in all cases of Sarcoma, he requested the team to put off the process till the report of the second biopsy performed on 10-06-2016 was received.  His family also intervened and requested that no process should be performed till there was clarity.  The team finally acceded to their request and agreed to wait till the report.  The next day i.e. on 14-06-2016, they received the second biopsy report from max health care where they clearly indicated that there was no definitive tumor on in initial section and gave a diagnosis of fat necrosis with lymphohistiocytic cell infilteration, fibrosis and foreign body granulomas.  The complainant’s family was elated at the news which confirmed that he had no cancer.  It was at this moment that he started becoming certain that the surgeries that had been performed on him were not actually required but conducted with sole intention of cheating and extracting money.  He had fallen into a trap because of which he have been left at present temporarily disabled.  After that they decided to have the correctness of the reports checked from another government hospital and, thus, his brother Rohit Talwar took the block made after his first surgery at Amritsar to Ram Manohar Lohia Hospital (RML) Delhi on 14.06.2016 for reconfirmation.  Dr. (Prof) M. Bhardwaj saw all his reports including the ones from Amritsar and the ones they had from Max Saket and informed his family that they should be happy that his case was not that of sarcoma but only that of myositis ossificans as per the Max Hospital’s report.  She, however, told him that she would need to review the blocks and give confirmation on the reports.  What he understand is that had the team at Max waited for the biopsy report from their pathology lab, they would not conducted the surgery or at best conducted even if opened the incision, would not have placed brachytherapy catheter in which case no reconstructive surgery would have been done on him and his condition would not be what it is today.  He further mentions that Dr. Harit Chaturvedi did not visit him even once post his surgery and he was shocked to learn from his brother that his visits were being charged every day.  When they confronted the billing team, they were informed that somebody from his (Dr Harit Chaturvedi) team had been visiting him (the complainant) daily and as such billing happened under the HODs name.  The next day on 15.06.2016, a team of doctors visited his room and informed him and his family that since his reports were clear, they would remove the catheter.  The catheter was removed in the room itself which left him wreathing in pain to the extent that anaesthesia was administered to him to control the pain.  He was further informed that since he was not suffering from cancer, there was no further treatment to be done and that he would be discharged the next day.  His brother decided to meet up with Dr. Harit Chaturvedi to fathom the situation and after a wait of almost 15 hours his brother managed to meet Dr Harit Chaturvedi who admitted that the reports from the pathology department of Max Hospital did not show any signs of cancer or a tumor.  Therefore, the surgery was not required and it was only on the basis of the report of Metropolis that the operation was conducted.  Dr Harit Chaturvedi failed to explain that when in beginning they were having doubts on the correctness on the Metropolis Healthcare Limited reports and they have decided to confirm the same from lab of Max Hospital and accordingly blocks were submitted on behalf of the petitioner in Lab of the Max Hospital, what was the urgency in conducting operation without second report from lab of the Max Hospital. He understand that it was done only to extract money in this a criminal way.  The fact that the team of doctors proceeded with the surgery and were ready to give further medical treatment i.e. radiotherapy without waiting for the required medical reports, as recommended by the various doctors at the Max hospital, came as a shock to him and his family.  After acknowledging the review block report on 10/06/2016, just hours after the first surgery, which suggested no indication of cancer, the doctors proceeded with the plastic surgery on both the legs doing away with any chances of rectification of the damage caused by the first surgery.  The plastic surgery, which was completely unnecessary, costed him Rs. 95,526 adding to their sufferings and it is writ at large that this surgery was performed only in furtherance of the conspiracy of cheating and fraud.  He noticed a charge under the heading of radiology on the bills which were duly received by him on the 13th, 14th, 15th and 16th June, 2016, which left him stunned as the radiology procedure never took place.  This fact clearly highlights the fact that the team at Max hospital was ready and prepared to give him radio therapy which was clearly not required by him with the sole purpose of extracting money and without any application of mind leaving aside standard practices and medical ethics.  After the meeting, they were in for a surprise when Dr. Harit Chaturvedi came to his room and assured them that he (Dr Harit Chaturvedi) will take charge of the situation and sort it out.  He (Dr Harit Chaturvedi) informed them that he (the complainant) shall be discharging him the next day.  The entire picture became crystal clear to him and his family wherein they understood how they have been treated merely as a commodity who was made to exchange hands (between a team of doctors) only for monetary gain probably to fulfil criminal conspiracy and targets.  Finally in the evening, a discharge summary was handed over to his family, a bare reading of which shows that the same is tampered with/ tutored/written with legal advice whereby the team despite having him admitted under them for almost 9 days advise that “in view of differential report from different labs, detailed assessment of all the slides and blocks from previous surgeries is necessary to rule out/confirm sarcoma”.  He became dependent on his family members even for his routine daily activities.  He requests that strict action be taken against the doctors of Max Hospital, Saket.  
Dr. Harit Chaturvedi, Chairman, Max Health Care stated that the complainant (the patient) Mr Rahul Talwar, (Patient) aged 32 years, hypertensive, non diabetic was a post operative case for swelling right upper thigh near inguinal region.  The complainant visited his OPD on 06.06.2016.  On examination, the complainant was PS 1, locally transverse scar over right upper thigh over femoral canal region measuring approx 8 cm.  No other swelling elsewhere in the body and no other lymphadenopathy.  The complainant was carrying with him the following reports: a) Ultrasound report dated 28.04.2016 by Dr. (Ex. Major) R. K. Arora, MD Radiodiagnosis, done at Amritsar showed a well defined hypo echoic lesion measuring 2.2 X 2.1 cm subcutaneously in right femoral region, no area of necrosis/ foci of calcification seen within, on colour doppler the lesion showed peripheral vascularity likely enlarged lymph node. b) FNAC report dated 12.05.2016 by Dr Manas Madan, MD Pathology, from GS Diagnostic Centre which mentioned giant cell lesion. c) MRI report dated 13.05.2016 by Dr. Rakesh Chouhan, MD Radiology, from Dhillon MRI Scan Centre showed a 2.5 X 2.4 X 3.5 cm well defined mass anterior to rectus femoris muscle at the level of trochanteric region of right femur involving subcutaneous tissue.  No cortical breach of bone, neuromuscular bundle intact, features suggestive of mesenchymal mass. He (the complainant) underwent excision biopsy at EMC Super Speciality Hospital, Green Avenue, Amritsar on 16.05.2016 by Dr Gulshan Chhabra.  The histopathological examination of the specimen  was  reported  at  Om diagnostic, Amritsar by Dr. Arpana Jain, MD Pathology dated 20.05.2016 reported as ‘Atypical spindle cell neoplasm with osteoid formation’, possibilities could be ?Nerve sheath tumour ?? Low grade Extraskeletal Osteosarcoma’.  This was sent to CAP accredited NABL certified Metropolis Lab, which has a chain of labs across several countries, where after review and Immuno Histo Chemistry (IHC) (report dated 03.06.2016 by Dr Shaikhali Barodawala, MD Pathology (Surgical Pathologist)) test of seven markers a diagnosis of ‘Undifferentiated Pleomorphic Sarcoma with metaplastic osteoid formation’ was made.  The following markers were reported positive: SMA, Oesmin, Vimentin, CD68, while S100 and CD34 were reported negative. The Ki 67 was reported high.  After the confirmation of diagnosis of Sarcoma; the complainant had a staging work up with CECT Thorax at Dhillon CT Scan Centre by Dr. Rakesh Chouhan, MD Radiology, Amritsar on 04.06.2016, which in the report concluded that in a known case of sarcoma there is no evidence of metastasis’.  
Basically, the complainant reported to his OPD with a battery of investigations from three laboratories, seen by three different pathologists and three imaging tests from two different radiologists all directed towards the diagnosis of a non metastatic High grade Soft tissue Sarcoma, in the subcutaneous plane of right inguinal region, which was excised without any comment on margins.  There was no doubt in the diagnosis.  Based on this, he (Dr. Harit Chaturvedi) made a plan for limb salvage surgery.  The initial lesion being in the subcutaneous plane, there was no loss of important muscle and, therefore, no significant impact on function was expected.  The plan for excision and intra-operative brachytherapy catheter placement was made.  This was explained to the complainant, his wife and accompanying family members. Meanwhile, he sought opinion from Dr A.K. Anand, Radiation Oncology and Dr. Alok Gupta, Medical Oncology, (Sarcoma Disease Management Group) who look after Sarcoma cases.  The Sarcoma Disease Management Group agreed with the treatment plan and the limb salvage procedure with intra-operative brachytherapy for catheter placement was scheduled after 4 days on 10th June, 2016.  The complainant was meanwhile also asked to get the slides and blocks for our review, i) Since often after excision biopsy, there is no viable turnor in the revised margins. ii) The blocks are sometimes required for sub typing in a known case of sarcoma or in the event of a recurrence to differentiate between recurrence and new primary.  The institution prefers to have full details of the patients being treated here.  This was required for future reference in event of reoccurrence.  The patient was admitted on 09.06.2016 for surgery planned for next day.  On 10.06.2016, the complainant was taken to operation theatre after completion of all formalities and an informed consent was obtained.  The complainant underwent wide excision of the previous surgical scar upto deep fascia.  As an integral part of initial plan of treatment it was decided to go ahead with the plan of placement of brachytherapy catheters (Intra-operative Brachytherapy).  Because of the induration due to previous surgery and a transverse incision in the groin area wound was under tension and local flap of Vastus Lateralis muscle was mobilized and a split thickness skin graft applied by the plastic surgery team, so that there is no wound dehiscence which seemed imminent after the completion of wide excision.  The final review of blocks from previous surgery was reported by their lab as ‘Myositis Ossificans, with comment “please correlate with radiology” on 10.06.2016.  This report was handed over to the family the same day i.e 10.06.2016.  The excised tissue here in their hospital was reported on 14.06.2016 as ‘Fat Necrosis with Lymphohistiocytic cell infiltration, fibrosis and foreign body granulomas, no residual tumour is identified.  Overlying skin- unremarkable, all surgical margins free.  To their surprise the earlier/diagnosis came under question, so they asked the family to get more tissue and blocks from previous surgery and decided against use of brachytherapy.  It is pertinent to mention here that patient had undergone all requisite imaging before excision of his tumor in Amritsar and none of the aforementioned reports, including ultrasound, MRI, Histopathology makes any mention of any inflammatory process or the characteristic zoning phenomenon suggestive of myositis.  The complainant even had CT-throax as part of staging work up for sarcoma before coming to him. The brachytherapy catheters were removed bedside on 15.06.2016 by radiation oncology team in view of final histopathology report of excised specimen, the complainant was discharged in stable condition on 17.06.2016 with advice for follow up review after 7 days in onco surgery OPD.  
The surgery was executed as planned and approved by sarcoma disease management group and the recovery from the surgery was uneventful.  The reconstruction surgery was required as a precaution because of a previous surgery and to prevent any wound related complication.  It is submitted that myosits is an extremely rare condition and he is able to recall only one case in his career of 27 years as oncologist.  It is well known fact that even at the busiest quaternary care cancer centre likes AIIMS or TMH this condition is rarely encountered.  Any inquiry made regarding this fact to India's leading cancer centers will endorse this statement.  
It is strongly denied that the Department of Radiation Oncology informed the patient to conduct radiotherapy session just to extract more money and the hospital received Rs 65,000/- interim payment for radiation therapy.  It is clarified that initially the interim bill was raised based on package rate and package rates get triggered with initiation at the planning phase of treatment and interim bills are always subject to revision at the time of discharge in case treatment is not given or deferred and a final bill is raised for the treatment or procedure done at the time of discharge.  In present case, the final bill dated 17 06.2016 was raised and given to patient/attendant.  It is submitted that the family/attendants were informed about the outcome of lab report on slide submitted from Metropolis Lab on 10.06.2016 itself.  It was duly discussed with the family/attendant that though their Lab report turned out to be negative for sarcoma on the old slide block, but to be very sure he would wait till the time they receive the report from their hospital lab for confirmation on the fresh specimen taken and the treatment of radiation therapy was deferred accordingly. On 14.06.2017, he received histopathology report from their Lab on the specimen taken fresh which showed “fat necrosis with lympho-histiocyticcell infiltration, fibrosis and foreign body granulomas, no residual tumor is identified.  Overlying skin- unremarkable all surgical margins-free”.  Hence, in view of confirmatory report from their hospital Lab, the radiation therapy was cancelled, and on very next day brachytherapy catheters were removed.  It would not be out of context to mention here that as mentioned in treatment note dated 10.06.2016 by Radiation Oncology team “review for simulation on 14th June” which signifies that in any case radiation was not planned before 14th June (a standard protocol the radiation be given after about 5 days post surgery and only after optimal healing of the wound).  It is clear from the treatment notes dated 10.06.2016 by radiation oncology team that radiation therapy can only be conducted after 14.06.2017, the patient was again reviewed by radiation oncology team on 14.06.2016 and the treatment note dated 14.06.2016 clearly mentioned that there is no need of radiotherapy and catheter to be removed, hence, the allegations of extracting money for radiation therapy is vehemently denied, which has been levelled by the complainant with malafied intention.  
Brachytherapy is a form of radiation, which is cheaper, shorter in duration, more focussed, is associated with lesser morbidity and allows for earlier ambulation and return to work in comparison to other more conventional forms of radiotherapy.  Preparation for such a procedure (Catheter placement, which is confirmed for even distribution) can only be done during the primary surgery before wound closure.  As per protocol radiation can be delivered only after 5 days post-operatively and only after confirming the histo-pathological status of revised margin, and after healing of the wound optimally. Need for adjuvant chemotherapy is based on the review of subtype for tumors which are chemo sensitive.  
However, as it is evident that Dr.(Prof) M. Bhardwaj at Ram Manohar Lohia Hospital had not ruled out the requirement of surgery, which points towards the basic principles of treatment in sarcoma cases. Dr M Bhardwaj also emphasised on requirement to review further blocks/slide.  Further, the flap reconstruction was required because of poor previous scar in groin area.  
It is submitted that it is settled process that in hospital, it is the team of doctors which takes care and provide treatment to the patient and not an individual doctor.  Moreover, it is pertinent to mention here that he (Dr. Harit Chaturvedi) visits his patients in every evening as a routine.  It is submitted that he was in regular communication with the family/attendant of the patient. The allegation of fifteen hours wait mentioned by the complainant is wrong and unduly complicate the matter. The allegation that he admitted that surgery was not required, is strongly denied. He never admitted the fact that surgery was not required, on the contrary it was clearly explained that on the basis of the Ultrasound, MRI, CT scan and importantly the conclusive report of histopathology and IHC marker from Metropolis Lab of High grade sarcoma, the surgery was very essential and the same was also confirmed by Dr. Alok Gupta and Dr Anil Kumar Anand.  There was no iota of doubt in mind of any of the 3 cancer specialists about the surgery.  The treatment was given to the patient, was in line with set medical practice in India or globally under the facts and circumstances and condition of the patient and medical reports submitted by the patient.  There is no question of negligence attributed to the hospital and him of whatsoever nature.  In view of above submissions, he denies all allegation of medical negligence, extortion of money, irregularities in bill etc. being devoid of merit and request this Hon’ble Council to dismiss this false and fabricated complaint. He once again confirms his commitment to provide best possible healthcare service to the community at large.  The complaint against him is, thus, devoid of any merits and as such is liable to be dismissed. 
Dr. A.K. Anand, Oncologist, Max Hospital stated that he being a Radiation Oncology Consultant agreed with the treatment plan and the Sarcoma Disease Management Group agreed with the treatment plan and the limb salvage procedure with intra-operative brachytherapy for catheter placement was scheduled after 4 days on 10th June, 2016.  As an integral part of initial plan of treatment, it was decided to go ahead with the plan of placement of brachytherapy catheters (Intra-operative Brachytherapy).  Further, Brachytherapy is a form of radiation, which is cheaper, shorter in duration, more focussed, is associated with lesser morbidity and allows for earlier ambulation and return to work in comparison to other more conventional forms of radiotherapy.  Preparation for such a procedure (Catheter placement, which is confirmed for even distribution) can only be done during the primary surgery before wound closure.  As per protocol radiation can be delivered only after 5 days post-operatively and only after confirming the histo-pathological status of revised margin, and after healing of the wound optimally. Need for adjuvant chemotherapy is based on the review of subtype for tumors which are chemo sensitive.  It would not be out of context to mention here that as mentioned in treatment note dated 10.06.2016 by Radiation Oncology team “review for simulation on 14th June” which signifies that in any case radiation was not planned before 14th June (a standard protocol the radiation be given after about 5 days post surgery and only after optimal healing of the wound).  It is clear from the treatment notes dated 10.06.2016 by radiation oncology team that radiation therapy can only be conducted after 14.06.2017, the patient was again reviewed by radiation oncology team on 14.06.2016 and the treatment note dated 14.06.2016 clearly mentioned that there is no need of radiotherapy and catheter to be removed, hence, the allegations of extracting money for radiation therapy is vehemently denied, which has been levelled by the complainant with malafied intention.  On the basis of final HPE report and block review report decision of brachytherapy was cancelled and brachytherapy catheters were removed bedside on 15.06.2016 by Radiation Oncology team, the complainant complaint of pain while removal of catheter, for which medicines were given. Post-brachytherapy, the catheters are removed routinely for patients, not requiring analgesia, equivalent to removing an intravenous catheter. 
Dr. Alok Gupta, Consultant Medical Oncology, Max Hospital reiterated the stand taken by Dr. Harit Chaturvedi and Dr. A.K. Anand.  
Dr. Yogendra Tomar, D.M.S., Max Hospital stated that it is strongly denied that the Department of Radiation Oncology informed the patient to conduct radiotherapy session just to extract more money and the hospital received Rs 65,000/- interim payment for radiation therapy.  It is clarified that initially the interim bill was raised based on package rate and package rates get triggered with initiation at the planning phase of treatment and interim bills are always subject to revision at the time of discharge in case treatment is not given or deferred and a final bill is raised for the treatment or procedure done at the time of discharge.  In present case, the final bill dated 17 06.2016 was raised and given to patient/attendant.  
In view of the above, the Disciplinary Committee makes the following observations :-
1) It is noted that the complainant Shri Rahul Talwar was suffering from pain and swelling on right thigh.  He underwent MRI examination at Dhillon MRI Scan Centre, Amritsar which opined on 13th May, 2016 ‘well defined mass anterior to the rectum femoris muscle involving the anterior subcutaneous tissue Etiology probably  mesenchymal mass’.  The Fine Neelde Aspiration cytology reported on 12th May, 2016 by G.S. Diagnostic Centre, Amritsar gave impression of Giant Cells lesion and further suggested immunohistochemical markers to confirm the type of lesion for further evaluation.  
The complainant admittedly with a diagnosis of mesenchymal mass underwent a surgical procedure on 16th May, 2016 at EMC Super Speciality Hospital, Amritsar.  The Excisional Biopsy was done and sent for histo-pathological examination.  The histopathology report dated 20th May, 2016 of Om Diagnositics, Amritsar was suggestive of ‘Possibilities can be ? Nerve sheath ?? low grade, Extraskeletal Osteoscarcoma’.  
The biopsy specimen was re-evaluated at Metropolis Healthcare Ltd. and reported on 30th June, 2016 as ‘Undifferentiated pleomorphic sarcoma with metaplastic osteoid formation’.  The complainant then consulted Dr. Harit Chaturvedi at Max Hospital on 6th June, 2016, who after reviewing his previous medical records and examination, planned for wide excision and intra-operative brachytherapy catheter placement, on 10th June, 2016.   Dr. Harit Chaturvedi advised for review of slides/blocks, opinion from Dr. A.K. Anand and Dr. Alok Gupta and PAC.  

Dr. Alok Gupta in his prescription dated 6th June, 2016 also advised block review to confirm diagnosis, to go ahead with wide excision and RT, f/u with block review reports.  Similarily, Dr. A.K. Anand in his prescription dated 6th June, 2016 advised wide excision and intra-operative brachytherapy, slide/block for review.  The complainant was admitted in the said Hospital on 9th June, 2016.  Apparently, the histo-biopsy slides and blocks were also deposited with the said Hospital on 9th June, 2016, for review.  
On 10th June, 2016, the complainant under consent, underwent surgical procedure of wide excision of the scar(post-excisional biopsy) and interstitial brachytherapy catheter placement and reconstruction of post wide excision defect of Right Inguinal Region with vastus laterelis muscle flap and STSG, under General Anaesthesia . 

The biopsy of soft tissue [S-7110/16(FS-1028/16)] removed during surgery done on 10th June, 2016 was reported on 14th June, 2016 by the pathologist of the said Hospital as ‘lesion :-Fat necrosis with lymphohistiocytic cell infiltration, fibrosis and foreign body granulomas.  No residual tumor is identified.  Over-lying skin-unremarkable.  All surgical margins-free’.  

The review of block No.3092/16 of Om Diagnostics Lab, reported vide report No.(S-7012-16) dated 10th June, 2016 as ‘overall features are compatible with Myositis Ossificans’.  

In view of the biopsy (histopathology) report dated 14th June, 2016 and the block review report dated 10th June, 2016, decision of brachytherapy was canceled and brachytheraphy catheters were removed on 15th June, 2016.  Subsequently, the complainant was discharged on 17th June, 2016.  
It is further noted that the histopathology Block/Slides [(No.3092/16(S-7012/16)] were also reviewed at R.M.L. Hospital which reported (vide lab ref No.13565/16)- ‘findings are suggestive of myositits ossificans’.  
It is observed that the block/slide (No.3092/16) of tissue taken at Amritsar is reported on review at Max Hospital, Saket, New Delhi as (S.7012/16) and at RML as (13565/16).
2) The primary allegation of the complainant is that the surgery performed on him on 10th June, 2016 was unwarranted in light of the findings of block/slides review of specimen No.3092/16(S-7012/16) which reported that the complainant had Myositits Ossificans, and not sarcoma and further the biopsy report [S-7110/16 (FS-1028/16] of the tissue removed on 10th June, 2016 also did not give any finding of cancer.  

Had the doctors of Max Hospital waited for the review report of blocks/slides [S.3092/16 (S-7012/16] they would not have conducted the surgical procedure on 10th June, 2016 which also included placement of brachytherapy catheters.  
It is observed after going through the records that there was nothing wrong in the management of the case.  Even, if the report(i.e. review of block/slides at Max Hospital) was available before the surgery done on 10th June, 2016, the management approach would remain the same in view of the clinical findings, MRI findings and available pathological reports.       

3) 
The Slide cut from block numbered 16/13565 (i.e. 3092/16 (S-7012/16) was studied by the expert pathologist of the Disciplinary Committee.  It showed proliferative spindle cell lesion with skeletal muscle on one side.  There are foci of bone formation.  The features are compatible with a low grade sarcoma or a proliferative fibrocystic lesion. In such relatively uncommon lesions, a precise diagnosis is possible only after detailed clinicopathological discussion and correlation.

Slides cut from blocks bearing number 7110 A, B, C, D, F &G i.e. pertaining to soft tissue [S-7110/16(FS-1028/16] removed during the surgery on 10th June, 2016 on review showed entire areas of fat necrosis, inflammation and fibrosis.  Focal giant cell reaction is seen.  
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of the doctors of Max Hospital, Saket, New Delhi, in the treatment administered to the complainant Shri Rahul Talwar at Max Hospital, Saket, New Delhi.

Matter stands disposed. 
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(Dr. Ashwini Dalmiya)
  

Chairman,
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(Dr. Rajdeep Singh)           

(Dr. Manoj Singh)
Expert Member,



Expert Member,



Disciplinary Committee 


Disciplinary Committee   
The Order of the Disciplinary Committee dated 14th October, 2019 was confirmed by the Delhi Medical Council in its meeting held on 20th November, 2019.   

   By the Order & in the name      








                of Delhi Medical Council 








                             (Dr. Girish Tyagi)







                                           Secretary

Copy to:-
1) Shri Rahul Talwar r/o D-1407, Amrapali Zodiac, Sector-120, Noida (UP)-201301.
2) Dr. Harit Chaturvedi, Chairman, Oncology, Through Medical Superintendent, Max Super Speciality Hospital, 2, Press Enclave Road, Saket, New Delhi-110017. 

3) Medical Superintendent, Max Super Speciality Hospital, 2, Press Enclave Road, Saket, New Delhi-110017.

4) S.H.O., Police Station Saket, New Delhi-110017-w.r.t. FIR No.612/16 U/s 420/336 IPC Dated 19/09/2019 P.S. Saket, New Delhi-for information.









     (Dr. Girish Tyagi)

                                 




                               Secretary 
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