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          14th February, 2011 
O R D E R

The Delhi Medical Council examined a complaint of Shri Naveen Chandra Bhatt r/o. Radhika Apartments, RWA, H.No. 684, II-F, Pkt.-1, PH-2, Sector-14, LIG Flats, Dwarka, New Delhi – 110075, forwarded by Medical Council of India, alleging medical negligence on the part of Dr. V.P. Bhalla of Indian Spinal Injuries Centre, in the treatment administered to the complainant at Indian Spinal Injuries Centre, Sector-C, Vasant Kunj, New Delhi – 110070.  

The Delhi Medical Council perused the complaint, joint written statement of Dr. V.P. Bhalla and   Medical Superintendent, Indian Spinal Injuries Center, copy of medical records of Indian Spinal Injuries Centre and other documents on record.


The Delhi Medical Council notes that the complainant was a follow up case of Road Traffic Accident (RTA) with multiple ribs fracture and other injuries treated at Indian Spinal Injuries Centre from 26/5/2008 to 19/6/2008.  A CT scan chest done at that time revealed a mediastinal mass lesion which was not related to his trauma.  It was decided to evaluate this mass subsequently when the complainant had recovered the effects of RTA.  Hence complainant was admitted at Indian Spinal Injuries Centre on 23/7/2008 and thorascopy with biopsy was planned which complainant underwent on 25/7/2008.  Operative findings showed 10cm x 15cm soft mass in superior mediastinum with several vessels (large veins) passing over it.  Mass was stuck to overlying lung.  In view of it being a soft vascular mass with a tendency to bleed during attempts to separate the overlying lung, no biopsy was attempted.  Chest tube was placed and complainant was shifted to ICU for post operative monitoring.  On the first post operative day patient had tachycardia, blood pressure was 90/60 mmHg and chest X-ray showed haziness over the whole of right lung.  Air Entry was present all over lung field on the right side.  A possibility of post operative haemothorax was considered.  The HB was recorded at 6.3 gm%.  Initially patient was managed conservatively  by  the  replacement  of  blood  and plasma (9 units of PRBC +8 Units of FFP were transfused) and Hb was raised to 9.7mg/d1 from 6.3mg/d1(26/7/2008). CT chest done on  28/7/2008  of  the  complainant  revealed  right  haemopneumothroax  with  early  ARDS.   An 
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   opinion was taken from a surgeon of Fortis Hospital who opined that the patient may need a definitive procedure for the haemothroax as well as evaluation of the mediastinal mass and advised transfer to Fortis Hospital for further management.  The complainant was transferred to Forits Hospital on 29th July, 2008. The complainant was admitted in Fortis Hospital on 29th July, 2008 where he underwent Right thoracotomy.  The course in Fortis hospital was uneventful. The lung expanded well with post operative physiotherapy and mobilization.  The ICDs were serially removed.  The complainant was discharged on 5th August, 2008 in a stable, afebrile condition with good expansion of the lung.

  The Delhi Medical Council observes that the complainant was taken up under consent, for a planned video assisted thoracic surgery with Biopsy of mediastinal mass at Indian Spinal Injuries Centre, to ascertain the nature of the mass.  As per the O.T. notes dated 25th July, 2008, the thoracoscopic evaluation revealed a 10cm x 7cm soft and vascular superior mediastinal mass, with large veins passing over it and mass appeared to be adherent to the overlying lung.  Since, it was a soft vascular mass which has a tendency to bleed during attempts to separate it from the lung, Dr. V.P. Bhalla in his surgical/clinical judgment, rightly decided to abandon the procedure and did not attempt a biopsy.  An intercostal drain was also placed.  


The Delhi Medical Council notes that the reasons for not attempting the biopsy are also reflected in the discharge summary of Indian Spinal Injuries Centre hospital dated 29th July, 2008.  The Delhi Medical Council further observes that hemopneumothorax which the complainant developed is a known complication of Video Assisted Thoracoscopy procedure, for which the complainant was managed according to established guidelines and opinion was also sought from a surgeon of another hospital (Fortis).  The patient was transferred to Fortis Hospital for further management.


In light of the observation made hereinabove, it is the decision of Delhi Medical Council that prima-facie no case of medical negligence is made out against Dr. V.P. Bhalla of Indian Spinal Injuries Center Hospital.  
Complaint stands disposed.
By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary
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Copy to :-

1)
Shri Naveen Chandra Bhatt r/o. Radhika Apartments, RWA, H.No. 684, II-F, Pkt.-1, PH-2, Sector-14, LIG Flats, Dwarka, New Delhi – 110075

2)
Dr. V.P. Bhalla, Through Medical Superintendent, Indian Spinal Injuries Centre, Sector-C, Vasant Kunj, New Delhi – 110070

3)
Medical Superintendent, Indian Spinal Injuries Centre, Sector-C, Vasant Kunj, New Delhi – 110070

4)
Deputy Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi – 110075 – with reference to letter No. MCI-211(2)(80)/2010-Ethics/79416 dated 12.3.2010 – for information 

                         (Dr. Girish Tyagi)

Secretary

