DMC/DC/F.14/Comp.2277/2/2019/

                                                 17th July, 2019
O R D E R
The Delhi Medical Council through its Disciplinary examined a representation form Police Station, Dwarka, North, seeking medical opinion in respect of death of Smt. Madhu, allegedly due to medical negligence in the treatment administered to late Smt Madhu at Life Line Hospital, 42, Sector-12B, Dwarka, New Delhi-110075.  

The Order of the Disciplinary Committee dated 17th June, 2019 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a  representation form Police Station, Dwarka, North, seeking medical opinion in respect of death of Smt. Madhu (referred hereinafter as the patient), allegedly due to medical negligence in the treatment administered  to late Smt Madhu at Life Line Hospital, 42, Sector-12B, Dwarka, New Delhi-110075 (referred hereinafter as the said Hospital).
The Disciplinary Committee perused the representation from Police, written statement of Dr. Pankaj Taneja Director of Life Line Hospital enclosing therewith written statement of Dr. Dinesh Kumar Mukheja, Dr. Kalpana Aggarwal, medical records of Life Line Hospital, copy of Post Mortem No.482/17 dated 21.03.2017 from Vardhman Mahavir Medical College & Safdarjujng Hospital, New Delhi, subsequent opinion regarding cause of death in respect of the post-mortem report No.482/17 and other documents on record.

The following were heard in person :-

1) Shri Rakesh Kumar 


Complainant 

2) Shri Karam Singh


Father of the Complainant 

3) Shri Anil Kumar 


Uncle of the Complainant 

4) Dr. Kalpana Aggarwal

Consultant Gynaecology, Life Line 








Hospital

5)  Dr. Dinesh Kumar Mukheja 
Consultant Anaesthetist, Life Line 







Hospital

6) Dr. Pankaj Taneja 


Medical Superintendent, Life Line 








Hospital

The complainant Shri Rakesh Kumar stated that on 19th March, 2017 at 9:30 pm his sister, the patient namely Ms. Madhu aged 31 years was admitted in Life Line Hospital, Sector-12 Dwarka, New Delhi on the advice of doctor for the treatment of profuse bleeding during periods and pain in lower abdomen.  She was taken to OT on 20th March, 2017 at 08:00 am. During laparoscopy and hysteroscopy surgery, she was declared dead by the operating doctors. The complainant alleged that there has been foul play and negligence on the part of doctors of Life Line Hospital. He further stated that the final opinion regarding cause of death of the patient Ms. Madhu is as “Death was due to respiratory failure consequent to pneumothorax as a result of complication of the surgical procedure (Diagnostic Laparoscopy and diagnostic hysteroscopy).  Therefore, he requests the Delhi Medical Council to take strict action against the doctors of Life Line Hospital.  
Dr. Kalpana Aggarwal, Consultant Gynaecology, Life Line Hospital in her written statement averred that the patient Smt. Madhu was admitted on 19th March, 2017 at 09:30 pm for diagnostic hysteroscopy and Laparoscopy at Life Line Hospital, Dwarka.  Pre Anesthetic check up was done, necessary investigations advised and checked, were within normal limits. Patient Smt. Madhu Nagar was case of DUB and was having irregular bleeding per vaginum with chronic pain abdomen all through her menstrual cycle. She had been treated earlier by other doctors but to no avail. Then she consulted her and she investigated and did blood tests and imaging to rule out causes of DUB and chronic pain abdomen and she was given hormonal and other conservative treatment but to no avail. On the basis of history, physical examination and blood test all the disease were excluded and on the basis of raised ca125 and MRI imaging, strong probable diagnosis of endometriosis was made. The patient was very distressed by the fact that she has never seen a period free day in her life after her menstruation started and badly wanted to get cured. Diagnostic laparoscopy and diagnostic hysteroscopy is gold standard to prove endometriosis and alongside in cases of DUB where all the possible diagnosis have been excluded. Hence the decision of diagnostic laparoscopy and hysteroscopy was made after thorough discussion of the procedure with the patient and the family members and as planned, on that unfateful day they proceeded with the procedure. All the premedication required before the surgery was given. All the standard protocol of anesthesia and surgery was followed. After the informed and written consent explaining the usual complications of the anesthesia and the diagnostic surgery, the procedure was started. After that, premedication general anesthesia was given and procedure of hysteroscopy was started. After thorough cleaning of the vulva and the vagina, the cervi was dilated up to hegar dilator number 8 easily and after thorough checking of the tubing and flushing of the hysteroscope with the water, Hysteroscope was  introduced in the cervix after removing the dilator and thorough examination of the cervix and the uterine cavity was done and findings recorded. Then veere’s needle was introduced and pneumoperitoneum was created successfully.  After creating ten millimeter port just above umbilicus with the help of trocar and then laparoscope was introduced in the peritoneal cavity successfully, desired abdominal pressure of 12 to 15 mm of Hg was achieved successfully. Till this time all the vitals of the patient were stable. Abdominal cavity was examined under vision completely and findings recorded. Till that time all the vital were stable; suddenly at 09:15 am anesthetist informed that the saturation is falling down from 99 to 96 to 90 percent and anesthetist did all the efforts and administered required drugs to the patient.  Laparoscope was removed and all the gas was removed and port closure was started.  Legs were taken of the stirrup immediately and put in supine position. Gas from the abdominal cavity was removed further. Vagina was packed and occluded with wet gauze so as to prevent air from entering the cervical canal. In the meanwhile help was called and within short interval cardiologist, physician and another anesthetist arrived and paramedical staff was also called for help. CPR continued but to no avail. Patient started having pink frothy sputum and after nearly two hours of resuscitation, patient could not be revived and was declared dead. As evident from the series of event which happened on that day we all made probable diagnosis of air embolism as the cause of sudden death in the deceased. Diagnostic hysteroscopy and laparoscopy is one of the most commonly performed procedure in the evaluation of DUB and   suspected   endometriosis.  Air embolism   is an extremely rare but catastrophic and often fatal complication occurring during hysteroscopy, as probably happened in this case.  Several other cases and studies have reported similar kind of catastrophic event all over the world where during diagnostic hysteroscopy +/- diagnostic laparoscopy air embolism happened and went into cardiac arrest after series of events which typically describes as it happens in the Air Embolism. After even with the best team, best treatment and best equipments in such cases where catastrophic event of air embolism happens patients are not being revived most of the times or put on respiratory support and then later went into cardiac arrest.

Dr. Dinesh Kumar Mukheja, Consultant Anaesthetist, Life Line Hospital in his written statement averred that the patient Miss. Madhu Nagar 31 years female was under treatment for DUB + chronic pain abdomen and endometritis for last six months. Patient was admitted on 19th March, 2017 at 09:30 pm for diagnostic hysteroscopy and laparoscopy at life line Hospital, Dwarka. Pre-anaesthetic check up done, necessary investigations advised and checked, were within normal limits.  Patient was taken up for diagnostic procedure under ASA 1. Inform consent for necessary anaesthesia was taken. Patient was shifted in OT at 08:05 am. Good 1/V access was made. Multipara monitoring was done H.R. (pulse), B.P., Spo2, Cardiac-ECG, Etco2. Preoxygenated with 100% O2 by face mask. Folley’s catheterization was done and uroflow meter attached. Patient was intubated and general anaesthesia was given. Intermittent positive pressure ventilation was given with close circuit on circle absorber. Patient was in supine position and then lithotomy position was made for hysteroscopy and laparoscopy. Surgery started at 08:25 am. First cervical dilatation with hysteroscopy was performed followed by laparoscopy. Till this time, patient was stable and all vital parameters were normal.  At about 09:15 am while doing laparoscopy there was progressive fall in O2 saturation. Immediately gynaecologist was alarmed and asked to stop the procedure. Legs were taken off from the stirrups and put in supine position; laproscope was   removed   after   expelling   all the air (CO2) from the abdomen. Call for help was made. O2 was inceased to 100 percent, N2O and Halothane was stopped, Endotrachel tube checked, in right position. Chest auscultated. Air entry rechecked to be equal on both side, upto bases of lungs, subsequently there was bradycardia, hypotension and decrease in SPO2 and ETCO2. Possibility of air embolism was thought. Patient was turned to left lateral position, However, patient did not respond and was turned to supine position. All resuscitation measures were started. At about 09:35 am Dr. Pankaj Taneja (Physician and Cardiologist) and Dr. Subhash Madan (Anaesthetist) were available in O.T. Resuscitation measures were intensified. Team efforts were made to revive the patient. Details of resuscitation measures carried out are already submitted with case sheet. The patient’s condition further deteriorated, besides all resuscitation measures, at about 10:20 am, monitor showed isoelectric ECG. CPR continued and DC shock was given. Resuscitation was carried by the team for next 60 minutes. Patient could not be revived again and declared dead at 11:30 am. 
It is further averred that in diagnosis:-DUB with endometriosis, possible intra ooperative air embolism with shock and acute respiratory failure is a known complication of hysteroscopy.  It has been reported in case studies in super specialized tertiary care Hospitals in Delhi (AIIMS, L.H.M.C) relevant literature attached, and all over the world.  In post mortem findings death was due to respiratory failure; pneumothorax can be explained as sequel of cardiac resuscitation. Patient was taken for necessary anaesthesia after pre anaesthetic check up and necessary investigation were done. Anaesthesic technique and monitoring was done as per standard guidelines. Adequate help including presence of physician, cardiologist and another anaesthetist were available on time. All resuscitatiton measures were taken as a team effort to revive the patient. 

Dr.  Pankaj Taneja, Medical  Superintendent, Life Line Hospital in his written statement averred that he was called to assist the anesthetist  and the gynaecologist in managing a critical patient in the operation theatre on the morning of 20th March, 2017. The patient Miss Madhu Nagar was a case of suspected endometriosis and DUB and was undergoing hysteroscopy and diagnostic abdominal laparoscopy under general anesthesia. Dr. Kalpana Aggarwal was the operating gynaecologist and Dr. Dinesh Kumar Mukheja was the anesthetist. During the procedure, the patient had a sudden drop in oxygen saturation level with bradycardia and hypotension. The patient was already intubated on close circuit with circle absorber ventilation and had been given atropine. Dopamine had already been started. On examination, the patient was intubated and under the effect of general anesthesia, her BP was 90/60 and heart rate 120/min, Spo2 80 percent on close circuit ventilation and on 100 percent oxygen flow. Chest revealed, air entry equal both sides and B/L extensive crepts and ronchi. There was no past history of any respiratory or cardiac ailment. Pre op investigation including ECG, hemogram, PT with INR and KFT were normal. The diagnostic possibilities considered were –Air embolism, Acute pulmonary embolism, Acute Ischaemic cardiac event. An ECG was immediately done which revealed sinus tachycardia, with no evidence of any myocardial Ischaemia. ABG was done which revealed severe acidosis (mixed acidosis, predominately metabolic), hypoxia and hypercarbia. She was given I/V NaHCO3, further she developed sinus bradycardia and a further drop in BP and Spo2 level. She was given I/V atropine and adrenaline and noradrenalin infusion was started. The BP and the heart rate did not pick up, and cardiac massage was started. Atropine, adrenaline and sodium-bicarbonate  were repeated. Calcium gluconate was also given. Patient had a cardiac arrest at approx 10:20 am. CPR and mechanical ventilation were continued. DC shock was also repeatedly given, CPR was continued for approx 1 hour, but the patient could not be revived and declared dead at 11:30 am. 

In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient late Smt. Madhu a 31 years  old female with history of profuse bleeding per vagina on and off for last 20 years, pain in lower abdomen, colicky in nature off and on, no menstrual period, off and on bleeding per vagina, with a diagnosis of ?  Endometrosis and ? D.U.B. was taken up for diagnostic hysteroscopy and diagnostic laparoscopy on 20th March, 2017 at  08:25 am at Life Line Hospital after preanesthetic assessment under consent. The surgical procedure was performed by Dr. Kalpana Aggarwal (Gynaecologist) and Dr. Dinesh (Anesthetist). During the procedure, the patient had a sudden drop in oxygen saturation level, with bradycardia and hypotension. The patient went into respiratory failure followed by cardiac arrest and inspite of adequate resuscitative measures could not be revived and declared dead at 11:30 am (20th March, 2017). The subsequent opinion in respect of Post mortem report no.482/17 dated 21.03.2017 of Department of Forensic Medicine & Toxicology, Vardhman Mahavir Medical College and Safdarjung Hospital, New Delhi stated the cause of death as death was due to respiratory failure consequent to pneumothorax as a result of complication of the surgical procedure (Diagnostic laparoscopy and diagnostic hysteroscopy). 
2) It is observed that respiratory failure and cardiac arrest in this patient, occurred following air embolism, as is suggested by sudden decrease in ETCO2, oxygen saturation and hypotension, as is borne out from the anesthesia record of Lifeline Hospital. The pneumothorax might have occurred after (CPR) resuscitation measures were initiated for cardiac arrest. 
3) We are of the considered opinion that the patient suffered air embolism, a known though rare complication of hysteroscopy; which carries a high morbidity inspite of all resuscitative measures, as were initiated in this case, as per standard protocol. 

4) We, however, like to reiterate that doctors/Hospitals should make all efforts to provide the copy of medical records when requested for as expeditiously as possible, ideadly within a period of 72 hours in terms of Regulation 1.3.2 of the Indian Medical Council Professional Conduct, Etiquette and Ethics), Regulation, 2002.  

In light of the observations made herein-above, it is, therefore, the decision of the Discipinary Committee that no medical negligence can be attributed on the part of the doctors of Life Line Hospital, in the treatment administered to late Smt Madhu. 

Complaint stand disposed.
  Sd/:


             Sd/:



    Sd/:

(Dr. Subodh Kumar)          (Dr. Ashwini Dalmiya)
    (Dr. Sharda Jain)

Chairman,


      Delhi Medical Association,
    Expert Member

Disciplinary Committee       Member,


Disciplinary Committee 


        


      Disciplinary Committee 

  Sd/:



        Sd/:




(Dr. Vishnu Datt)


(Dr. N.K. Aggarwal)

Expert Member,


Expert Member,



Disciplinary Committee 
Disciplinary Committee 

The Order of the Disciplinary Committee dated 17th June, 2019 was confirmed by the Delhi Medical Council in its meeting held on 28th June, 2019. 
        







   By the Order & in the name      








                of Delhi Medical Council 








                            (Dr. Girish Tyagi)







                                         Secretary

Copy to:- 
1) Shri Rakesh Kumar, S/o Karam Singh, E-30, Bhagwati Garden Extension, Mohan Garden, Uttam Nagar, New Delhi-110059. 

2) Dr. Kalpana Aggarwal, Through Medical Superintendent, Life Line Hospital, 42, Sector-12B, Dwarka, New Delhi-110075.

3) Dr. Dinesh Kumar Mukheja, Through Medical Superintendent, Life Line Hospital, 42, Sector-12B, Dwarka, New Delhi-110075.

4) Dr. Pankaj Taneja, Through Medical Superintendent, Life Line Hospital, 42, Sector-12B, Dwarka, New Delhi-110075.

5) Medical Superintendent, Life Line Hospital, 42, Sector-12B, Dwarka, New Delhi-110075.

6) Addl. Dy. Commissioner of Police-I, Dwarka District, New Delhi-110075-w.r.t. letter No.3288 AC-IV/SO-DCP/Dwarka District, dated New Delhi the 1/4/2019-for information. 
7) S.H.O., Police Station Dwarka North, New Delhi-110075-w.r.t. DD No. 18A dated 20.03.2017 PS Dwarka North, Delhi-for information. 
                    






     (Dr. Girish Tyagi)

                                 






        Secretary
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