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     28th September, 2004 

Ms. Anshu Mathur






Complainant 

            B-30, Kamla Nagar,

            Agra – 282004

            Uttar Pradesh

Vs.

1) Medical Superintendent





Respondents 

VIMHANS

1, Institutional Area, Nehru Nagar,

New Delhi – 110 065

2) Prof. A.K. Banerjee





Through Medical Superintendent 

VIMHANS 

1, Institutional Area, Nehru Nagar,

New Delhi – 110 065

3) Prof. V.P. Singh 

Through Medical Superintendent 

VIMHANS

1, Institutional Area, Nehru Nagar,

New Delhi – 110 065

O R D E R

The Delhi Medical Council examined a complaint of Ms Anshu Mathur, forwarded by Police Station Srinivas Puri, alleging medical negligence on the part of respondents 1 to 3, in the treatment administered to the complainant’s father late S.K. Mathur at VIMHANS. The Delhi Medical Council examined the complaint, reply of respondents 1 to 3, case papers/ medical records of VIMHANS and heard the following in person:-
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Ms. Anshu Mathur



Dr. (Mrs.) Anita Mathur


Wife of the late S.K. Mathur

Mr. Manish Kumar



Son of late S.K. Mathur

Prof. A.K. Banerji                                           VIMHANS

Prof. V.P. Singh



VIMHANS

Maj. Gen. (Dr.) R.P. Arora (Retd.)

VIMHANS

Dr. V.K. Dixit




 Neurologist, VIMHANS 

Dr. Ajay Sharma



Anaesthesiologist, VIMHANS 

Briefly stated the facts of the case are that late S.K. Mathur (referred hereinafter as the patient), age 67 years, suffered from brain hemorrhage on 24th December 2003.He was initially treated at Kamayani Hospital, Agra.  The patient was admitted on 26-12-03 at VIMHANS with diagnosis of Subarachnoid hemorrhage, Diabetes Mellitus and Hypertension under the care of respondents 2&3.He underwent DSA (digital substraction angiography of cereberal vessels) on 26-12-03, which was reported to be normal, hence he was managed conservatively. The condition of the patient improved gradually. The patient underwent, as scheduled, another DSA on 12-01-04,which was also reported to be normal. However, six hours after the procedure the patient was found to be quadriparetic. The MRI of the cervical spine revealed C3-C4 disc prolapse with signal intensity changes in the cord at the same level. Surgery was done on the patient on 13-01-04.Thereafter the condition of the patient continued to deteriorate and he had a coronary event with elevation of enzymes, the ECG and echocardiographic changes were suggestive of acute anterior wall myocardial infarction. He went into cardiogenic shock with multiple organ failure and died on 19-01-04.

It was the allegation of the complainant that the patient died as a result of the injuries suffered during the DSA procedure performed on 12-01-04, causing the disc prolapse and the same constitute an act of medical negligence on the part of respondents 1 to 3.
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The Respondents No. 2 & 3 in their reply admitted that the patient suffered certain bruising on the right forehead above the eye and there was an injury caused to the C3-C4 vertebra but attributed it to the patient struggling against the head straps in the compromised spine due to the pre-existing severe spondylitic cervical spine. According to the respondents 2&3 during the DSA done on 12-01-04, the patient was restless (due to the previous subarachnoid haemorrhage), he attempted to get up and since the head was bound by the head straps applied to the head in a DSA procedure to keep the patient steady, it was likely that there was stress on the cervical spine, resulting in bruising on the forehead as well as an acute disc prolapse with chip fracture of C3.It is pertinent to mention that in the death summary the cause of spinal lesion has been attributed to an indirect injury to the cervical spine during DSA.  The respondents 2&3 asserted that the patient had a past history of cervical spondylosis which was corroborated by the MRI report dated 13-01-04 and the histopathology report dated 15-01-04 of the removed disc (C3-C4) which showed degenerative changes.

In light of the above it is the decision of the Delhi Medical Council that the line of treatment adopted by the respondents 1 to 3 in the management of this case was in accordance with the accepted professional practice. The sequence of events, which occurred during the DSA procedure done on 12-01-04 resulting in disc prolapse, were in all probability due to the patient with a severe spondylotic cervical spine, being restless and struggling against the head straps, which also accounted for the bruising on the forehead. The same cannot be termed as an act of medical negligence on the part of the respondents 1 to 3.

Complaint stand disposed.

By the order of and in the name of 

Delhi Medical Council

(Dr. S.K. Khattri)  

Secretary

Copy to :-

1) Ms. Anshu Mathur, B-30, Kamla Nagar, Agra – 282004, UP.

2) Medical Superintendent, VIMHANS, 1, Institutional Area, Nehru Nagar, New Delhi – 110 065

3) Prof. A.K. Banerjee, Through Medical Superintendent, VIMHANS, 1, Institutional Area, Nehru Nagar, New Delhi – 110 065

4) Prof. V.P. Singh, Through Medical Superintendent, VIMHANS, 1, Institutional Area, Nehru Nagar, New Delhi – 110 065.

5) SHO Police Station, Sri Niwas Puri, New Delhi.

(Dr. S.K. Khattri) 

Secretary

