DMC/14/2/Comp.96/2004/





               5th April, 2004 

Shri Vinod Malik






Complainant 

Q/41, Old Double Storey,

Lajpat Nagar – IV,

New Delhi 

Vs.


Dr. V.K. Gupta







Respondent

Through Medical Superintendent,

Dr. RML Hospital

Baba Kharag Singh Marg,

New Delhi – 110 001

O R D E R

The Delhi Medical Council examined a complaint of Shri Vinod Malik, alleging medical negligence on the part of Dr. V.K. Gupta, in the treatment administered to him at Dr. R.M.L. Hospital, New Delhi that resulted in the amputation of his left leg on 19.4.2003 at AIIMS.   The Delhi Medical Council perused the complaint, reply of Dr. V.K. Gupta, case papers of Dr. RML Hospital and AIIMS and heard the following in person  :-

- Shri Vinod Malik 

· Dr. V.K. Gupta
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The following are the findings of the Delhi Medical Council :-

1.
Shri Vinod Malik (referred hereinafter as the patient) was admitted at RML Hospital on 4.4.2003 with acute limb ischemia of left lower limb.  He was administered IV Heparin and relevant investigations including Echocardiography were performed. The respondent examined the patient on 5.4.2003 and since the ischemia had not improved, performed an emergency thromboembolectomy via the femoran route upon the patient after obtaining a written consent and explaining the risk associated with the surgery to the patient’s relatives.  Following the surgery, the patient had objective improvement in the form of return of the popliteal pulse and limb became warm till the ankle, however, subsequently the foot did not improve.  The patient was kept in the ICU and was given the necessary supportive therapy including hyperbaric oxygen therapy.

2. The patient left Dr. RML Hospital against medical advice on 8th April, 2003. 

3. The patient subsequently developed Dry gangrene in the left lower leg for which he underwent a Below knee amputation on 19.4.2003 at AIIMS. 

In view of the findings made hereinabove, it is the decision of the Delhi Medical Council that:-

1. Acute limb ischemia is a serious medical condition, which in significant number of cases warrant amputation.  The reasons for amputation may be diverse, but it pertinent to note that even with successful restoration of circulation, a limb may not be saved if:-

(i) there is pre-existing arterial disease (likely in this instance, because subsequent investigations at AIIMS revealed occlusive arterial disease in the other limb even though the patient was asymptomatic), or 

(ii) if the small arterioles/capillaries are thrombosed, since there is no known method of directly opening up the microcirculation.  

Ancillary treatment in the form of Heparin and Inj. Pentoxyfylline was administered to the patient in this instance.    
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2.
The allegation of the complainant that a small operation was to be performed is true from the physicians’ point of view even though the operation requires a certain degree of expertise since it is performed under local anaesthesia and usually takes less than an hour, it is (compared to major cardiovascular operations) a relatively minor operation.

3.
The allegation of the complainant that his femoral artery was removed, is scientifically untenable.  No surgeon removes the artery during this operation; only the clot (thrombos) is removed from within the artery.  If the artery were removed, there would have been no improvement post-operatively on 6th and 7th April, 2003 as is evident from the case papers of RML Hospital.  

4.
The line of treatment adopted by Dr. V.K. Gupta in this case was in accordance with the accepted professional practice; hence, no medical negligence can be attributed on the part of Dr. V.K. Gupta.

Complaint stand disposed.

By the order of and in the name of 

Delhi Medical Council

(Dr. S.K. Khattri)  

Secretary

Copy to :-

1) Shri Vinod Malik, Q/41, Old Double Storey, Lajpat Nagar – IV, New Delhi 

2)  Dr. V.K. Gupta, Through Medical Superintendent, Dr. RML Hospital, Baba Kharag Singh Marg, New Delhi – 110 001.

(Dr. S.K. Khattri) 

Secretary

