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              31st January, 2007 

O R D E R

The Delhi Medical Council examined a complaint of Shri Suman Barthwal, 2/3, Queence Lines, Lansdowne, PO-Lansdowne, Distt.-Pauri Garhwal, Uttaranchal, referred by Police Station Sriniwas Puri, New Delhi, alleging medical negligence on the part of VIMHANS Hospital(referred hereinafter as the said hospital), in the treatment administered to complainant’s wife Smt. Munni Devi Barthwal(referred hereinafter as the patient) at VIMHANS Hospital, which resulted in amputation of her right hand on 20.12.2004.

The Council perused the complaint, reply of Dr R.P.Arora, Chief Administrator VIMHANS hospital and medical records of VIMHANS hospital. The following were heard in person:

a) Shri Suman Barthwal           Complainant

b) Dr R.P.Arora                        Chief Administrator, VIMHANS Hospital

c) Dr A.K.Banerji                    Consultant, VIMHANS Hospital

d) Dr Ajay Sinha                      Consultant, VIMHANS Hospital

e) Dr L.K.Malhotra                  Consultant, VIMHANS Hospital

f) Dr Ramji Gupta                    Consultant, VIMHANS Hospital

g) Dr A.K.Sood                         Consultant, VIMHANS Hospital

h) Dr Varun Kapoor                  Consultant, VIMHANS Hospital

i) Dr V.P.Singh                         consultant VIMHANS hospital

Briefly stated the facts of the case are that the patient with history of hypertension, hypothyrodism and diagnosis of acute dorsal chord myelitis was admitted at the said centre on 30-11-2004. She was administered Methyl Prednosolone, intravenous on 30-11-2004 in the right forearm, subsequently she developed thrombophlebitis, which was managed conservatively. On 8-12-2004  the  patient  developed   increase   in  swelling  with  blisters   in  right  forearm   with  
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discoloration of fingers of right hand with numbness below mid-forearm. She was diagnosed as having compartment syndrome with necrotizing fascitis. Fasciotomy was done on 8-12-04. However the subsequent septicemia and worsening neurovascular compromise of the forearm necessitated amputation of the forearm on 20-12-04.The patient was discharged on 7-02-05 with long-term prognosis of her spinal cord ailment as guarded.

The Council observes that as a complication of intravenous administration of drugs, thrombophelebitis and extravagation occurred.  The rapidly spreading inflammation progressed to compartment syndrome in the right forearm which necessitated amputation of right hand.  The patient was treated conservatively with SUMAG dressing from 4th to 8th November and only on appearance of blisters, discoloration on 8.11.2004 she was diagnosed to have compartment syndrome with septicaemia for which Fasciotomy was done, which did not help the patient at all.  As a result of failure to administer adequate corrective measures in time the consequences progressed rapidly and led to amputation.
In view of the above, it is observed that VIMHANS failed to exercise reasonable degree of care in the treatment administered to the patient, as a consequence of which the right hand of the patient had to be amputated.

Complaint stands disposed.

By the Order & in the name of

Delhi Medical Council

    (Dr R.N.Baishya)

   Secretary 

Copy to:

1. Shri Suman Barthwal, 2/3, Queence Lines, Lansdowne, PO-Lansdowne, Distt.-Pauri Garhwal, Uttaranchal
2. Chief Administrator, VIMHANS Hospital, NO. 1, Institutional Area, Nehru Nagar, New Delhi – 110065

3. SHO, Police Station Sriniwas Puri, South Distt, New Delhi 
4. Medical Superintendent, Nursing Homes, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, New Delhi – 110032
 (Dr R.N.Baishya)

  Secretary 
