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         5th August, 2008 

O R D E R

The Delhi Medical Council examined a representation received from office of DCP Headquarters, Delhi, forwarded by Medical Council of India, seeking medical opinion in respect of complaint of Mrs. Shobhna Srivastava alleging medical negligence on the part of Dr. A.K. Jain Eye Hospital & Laser Centre, Shalimar Bagh, Delhi in the treatment administered to complainant’s mother Mrs. Surya Lata. 

The Council perused the complaint, written statement of Dr. A.K. Jain, rejoinder of Mrs. Shobhna Srivastava, other documents on record and heard the following in person :-
1. Ms. Shobhna Srivastava

Complainant

2.
 Dr. Ritu Srivastava

Sister of the complainant   


3. Mrs. Surya Lata


Patient 

4.
 Dr. A.K. Jain



Mrs. Shobhana Srivastava stated that Dr. A.K. Jain advised Mrs. Surya Lata to undergo phoco with foldable lens for right eye.  The surgery was conducted on 27.6.2007.  Neither patient nor the attendants were asked to sign any consent form.  In fact, no consent from was signed and neither they were briefed by Dr. A.K. Jain about the complications of the procedure.  Dr. A.K. Jain has informed the complainant that he will be implanting foldable IOL, however, subsequently to the operation he informed that he has implanted non-foldable lens.  During the procedure there was power failures, which adversely affect the surgery.  The discharge summary was issued on the next day, even though the patient was asked to leave the Hospital on 27.6.2007.  Dr. A.K. Jain post-operatively did not apprise the complainant / attendant about the surgery.  Even though discharge summary mentions that there was a PC tear during the Phaco, the same being a medical term was not explained to the complainant / attendant.  Post-operatively patient continued to complain of discomfort but Dr. A.K. Jain assured us that the operated eye was in a good condition.   In fact, the 
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3rd July, 2007 prescription of Dr. A.K. Jain indicates that the patient’s eye was in a very serious condition and she was prescribed mannitol and other drugs to control the very high intra-ocular pressure. Considering the deteriorating condition of the eye, the patient was taken to Bharti  Eye  Foundation,  East  Patel  Nagar,  where  she  was  diagnosed as case of retained cortical matter with sec glaucoma and underwent PPV and cortical matter removal.  The patient subsequently received treatment at RVS Eye Centre and is presently under treatment at Venue Eye Hospital, Sheikh Sarai.  

Dr. A.K. Jain stated that he got consent forms signed from the patient / attendants.  However, the same is reported to be missing alongwith consent forms of two more surgeries which he performed on 27.6.2007.  He denied that any power failure occurred during the operation.  He further stated that the operation equipment of ‘phaco’ is connected with the UPS and therefore allegation of power induced interruption in the operation is not correct.  That the clinic is well equipped with generator and two invertors of optimum capacities with ‘auto switch-on’ facility dedicated exclusively to cater to the needs of the clinic, and ensure uninterrupted power supply.  All such facilities were fully in order; were duly available and were in perfectly functional shape at the time when the patient was operated upon.  As such, at no point in time there was any occasion for the operation to be interrupted due to power failure or for that matter due to any other reason.   While the ‘phaco’ was being successfully undertaken, a posterior capsular tear was discovered.  Posterior capsule tear and residual cortical matter in sub incisional area is a common problem in any phaco surgery specially in posterior polar cataract.  Pre-existing posterior capsular weakening is very difficult to identify pre-operatively, specially in a mature cataract.  After the posterior capsular tear, cleaning of cortical matter requires time, patience and skill.   Dr. A.K. Jain further stated that he cleaned out almost all cortical matter except sub-incisional which usually any experienced eye-surgeon would leave in an apprehension of vitreous disturbance and risk of extension of posterior capsular tear.  All these cortical matters usually are absorb on their own and do not require any special medicine except mild steroids for a few days.  This problem was very well managed.  He could have implanted foldable IOL in the bag, but idea dropped, in apprehension of enlargement of posterior capsular tear and posterior dislocation of implant.  He could have easily implanted foldable IOL in sulcus but there was a chance of decentration of IOL, chances  of  increase  in astigmatic error.  Thinking Keratometric reading i.e. horizontal flattening, 
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he decided to enlarge the incision, put the proper posterior chamber IOL and put the tied stitches to compensate pre-existing horizontal flattening.  Therefore even though he had kept provision of foldable lens for the purpose of implantation, in view of the above medical condition, it was instantly decided that non-foldable lens should be implanted for the best results.  Thus during the operation, all surgical challenges were successfully over come and managed.  The following day i.e. on 28.6.2007 the complainant came for follow-up when a thorough check-up was undertaken and the condition of the complainant was found satisfactorily improving.  No allegation was made regarding any sort of discomfort after the surgery and everything regarding the vision was perfect.  The only symptoms which were noted were increase in intra ocular pressure and intra ocular inflammation which is a sine-quo-non after any cataract operation and which is conveniently  ratified  by  medication,  which  was  also  the  case  with  the  patient.   The complainant again came for check-up on 29.6.2007, when again after the check-up, requisite medicines were prescribed.  There was considerable improvement in the condition of the complainant by that date and intra ocular pressure and intra ocular inflammation was under control.  The complainant again came for check-up on 2.7.2007, and a marked improvement in her condition was clearly noticed besides, the complainant herself confirmed her improved feel-good-factor.  

In light of the above, the Council arrives at the following findings :-
The Council observes that the patient visited Dr. A.K. Jain on 23.6.2007 where she was diagnosed to be having immature senile Cataract both eyes.  Vision (R) FC 3 ft., (L) 6/36 and was advised phaco with IOL Rt. eye.  She was operated on 27.6.2007. Phaco with nonfoldable 10L was done.  The discharge slip mentions PC tear, 10L in sulcus and almost complete cortical clearance.  The patient was seen regularly in the post operative period till 2.7.2007 and was kept on tapering doses of systemic steroid as well as antiglaucoma therapy, local steroid antibiotic drops and hyperosol drops.   Records of the visual status during this period are not available and the patient alleged poor vision and ocular discomfort during this time.

After 2nd July, 2007, patient was seen at different centers including RVS Eye Centre, Bharti Eye Foundation, Centre for Sight, Khanna Eye Centre.  She underwent Pars Plana Vitrectomy and cortical matter removal on 9.7.2006 for retained cortical matter with secondary glaucoma.  As per the records she has been treated for enlophthalmitis subsequently.  The post operative visual status 
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has been differently recorded at different places on different times.  The visual acuity recorded has been varying from F/C to 6/12 P in the Rt. eye. 
Since the above case pertains to allegation against Dr. A.K. Jain in the treatment rendered by him, it is obvious that the patient had a posterior capsular rupture during the surgery.  As a result a non-foldable 10L was put.  Follow up records did mention about a hazy cornea and retained cortical matter.  The decreased vision could have been because of post –operative corneal oedema and uveitis / sec. glaucoma.

Rupture of posterior capsule and retained lens matter is a known complication of phaco emulsification surgery.  As per the records, the treating surgeon did manage the case as per standard protocol and was giving requisite treatment till the patient was under his follow up. 

In light of the facts and findings narrated hereinabove, it is the decision of the Delhi Medical Council that no medical negligence can be attributed on the part of Dr. A.K. Jain in the treatment administered to complainant’s mother Mrs. Surya Lata.

Complaint stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

 Secretary

Copy to :-
1) Ms. Shobhna Srivastava, 79C, U&V Block, Shalimar Bagh, Delhi – 110088

2) Dr. A.K. Jain, Dr. A.K. Jain Eye Hospital & Laser Centre, AG-152, Shalimar Bagh, Delhi – 110088

3) Deputy Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka Phase – I, New Delhi – 110077 – with reference to letter No. MCI-211(2)(474)/2007/Ethics/28667 dated 28th February, 2008 

   (Dr. Girish Tyagi)

   Secretary
