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Kidney Transplant—Post-operative Infection not Controlled—
Death 736
Kidney Transplant—Postoperative Medical Negligence—
Doctors are Expected to Take Reasonable Care, but they Cannot
Assure Patient’s Survival. Medical Negligence—Fact that
Doctors Failed to Save Patient cannot be Considered to be Case
of Postoperative Medical Negligence 736
GB Surgery—Bile Duct Injury—No Negligence 737
Renal Stone—Septicemia—Death—No Negligence 737
Bilateral Hernia—Infection—Death—Negligence 737
Acute Appendicitis Surgery Delayed for 17 Hours 738
Accidental Injury—Suturing—Infection—No Negligence 738
No Consent Laparoscopic Assisted Vaginal Hysterectomy
(LAVH)—Consent Pertained only to Removal of Gallbladder
through Laparoscopy 738
Laparoscopic Cholecystectomy—CBD Injury— Negligence 739
Not Proved that Biliary Stent Inserted in Patient was Defective or
Expired or of Substandard Quality as no Record to Show
Purchase of Stent Inserted in Patient 739
Stone in Right Kidney and Right Ureter—No Negligence 739
No Consent of Patient for Colonoscopy 739
Appendisectomy—No Negligence 740
Ventral Mesh Hernioplasty—Non-supply of Details of Expenses
for the Second Surgery 740
Acute Intestinal Obstruction—Death—No Negligence 740
Cystoscopy and Urethral Dilatation with Co-morbidities Like
Breathing Difficulty, Hypothyroidism and Post-tuberculosis
Inflammation of Lungs—Death—DMC and MCI also did not
Find Negligence from the Hospital and Treating Doctors 740
Stone in CBD—No Negligence 741
CA Breast—Multiple Co-morbidities—Bed Sores— Death—No
Negligence 741
First Operation for Appendicular Perforation—Second Doctor
did Surgery for Adhesion of Jejunal Loops to the Colon, which
will Lead to Postoperative Intestinal Obstruction—No
Negligence 742
Failure to Diagnose Ca Colon in Renal Stone Patient—
Negligence 742
LAP Converted to Open Gallbladder—No Explanation—
Negligence 742

Appendicitis—Death—No Negligence 742
License for Renal Transplant Expired—UTP 743
Tuberculosis in Intestine along with Severe Perforations
Detected, and Patient was Shifted to LNJP Hospital where She
Died—No Negligence 743
Renal Transplant—No Precautions Taken—Dialysis—
Negligence 743
Pancreatic Necrosectomy with Insertion of Drain with Ligation
of Bleeding Vessels—Alcoholic Pancreatitis—Death—No
Negligence 744
Ureteric Calculus with Grade-2 Hydronephrosis Surgical
Procedure and during Postoperative Period Patient Developed
Urosepsis with Multi-organ Dysfunction Syndrome”—No
Criminal Negligence 744
Removed Both the Enlarged Spleen and the Gallbladder in Severe
Sickle Cell Anemia—PM—Bleeding from Short Gastric Artery—
No Criminal Negligence 745
Colonoscopy—Perforation—Negligence 745
Intestinal Perforation—No Proper Discharge Summary was
Furnished—Deficiency Proved—Rs. 3 lakh Awarded 745
Atrophic Testis—Orchiectomy—No Negligence 745
Two Times Nephrectomies of Donated Kidneys in CRF
Patients—No Negligence 746
Court is not Expert in the Medical Field—Permanent Lok Adalat
is Directed to Seek Experts Opinion— Sigmoid Colon
Perforation after Diagnostic Laparoscopy 746
Appendectomy, Peritoneal Lavage, Peritoneal Drainage—No
Negligence 746
Gallbladder Disease—Death—No Negligence 746
Appendix Surgery—Death—Negligence 747
Ca Breast—Anthracycline Cardiac Monitoring not Done—
Negligence 747
Multiple Co-morbidities—Subtotal Gastrectomy— Death—No
Negligence 747
No Surgery Done as per Bills—No Negligence 747
Gallbladder—CBD Injury—No Negligence 748
Acute Severe Pancreatitis—Death—Negligence 748
Surgical Needle Holder Left Inside the Abdomen 748
Carcinoma of the Sigmoid Colon—Bradycardia—Coma—
Death—Negligence 749
Liver Transplantation—Bleeding—Second Operation—Death—
No Negligence 749
Congenital Absence of GB—No Negligence 749
Delay in Doing Exploratory Laparotomy—Negligence 749
Surgery of Hernia—Wrong diagnosis—Death of patient 750
Laparotomy—Perforation in the Intestine—Septicemia—
Death 750
Ca Breast—No Negligence 750
Liposuction Unconnected with Weakness in Lower Limbs—No
Negligence 750
Gastric Outlet Obstruction—Fungal Septicaemia— MODS—
Death—Negligence 751
Surgery for Removal of Kidney Tumour—Signs of Bleeding in
Abdomen Missed—Patient Died 751
Breast Cancer—No Negligence 752
Gastric Cancer Patient—No Negligence 752
Performed Sleeve Gastrectomy—Death—No Negligence 752
Gangrene—Negligence 752
Lung Surgery—Dislocation of Left Arytenoid— Negligence 752
Removal of CBD Stent—Endoscopy Retrograde Cholangio-
pancreatography 753
PCNL—Damaged Kidney had to be Removed— Negligence 753
Bile Duct Injury—No Negligence 753
Laparoscopic/Open Cholecystectomy—Negligence 753
SAIO-IBD—Subacute Obstruction—Operated—No
Negligence 754
Gynaecomastia—Death 754
Excision and Removal of Retroperitoneal Hydatid cyst—
Retained Foreign Body (Broken Surgical Forceps) 755
No Ca Breast—Mastectomy—Negligence 755
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Penile Phimosis Surgery—Severe Mental Retardation and Brain
Hypoxic Ischaemic Encephalopathy—7 lakh awared 755
Laparoscopic Cholecystectomy—IBDI—No Negligence 755
Haemophilic—Pain Abdomen and Hemorrhage—Surgery Done
For Peritonitis—Death—Negligence 756
High Grade Bladder Cancer—OT Notes not Given—
Negligence 756
Kidney Transplant—HLA Tissue Typing Tests not Done—
Negligence 759
Fabricated and Prepared So-called Consent Forms— PCNL—
Lt. Perinephric Haemotoma—Perinephric Bleeding—Removing
Kidney—Negligence 760
Malignant Adrenal Tumor—Operated—Sepsis—Death—No
Negligence 763
Classification of Medical Negligence or Mistakes 765
Laparoscopic Cholecystectomy 765
Indications for Choledochotomy 765
Mainagement of Bile Duct Obstruction 765
Choledochotomy 766
Postoperative Stricture 766
Extrahepatic Bile Ducts 766
Diagnosis 766
Postcholecystectomy CBD Injuries 766
How to Prevent the Injury 766
How to Suspect and Diagnose? 767
Laparoscopic Surgery—CBD injury—No Negligence 767
Open Cholecystectomy—CBD Injury—Negligent 768
Cholecystectomy—Complications—CBD Injury—Negligence 768
CBD Injury—Negligence 768
CBD Injury is a Well-known Complication of Laparoscopic
Cholecystectomy—No Negligence 768
Laparoscopic Cholecystactomy—Negligent 768
Operation of Appendix—No Negligence 769
Appendicitis—Appendix Found Normal on Opening—Instead
Gallbladder Removed—Death—Negligence 769
Appendicitis—Not Operated in Time of Emergency—Held
Negligent 769
Oral Consent—Death after Thyroid Surgery—Proper Treatment
Given—Oral Consent Sufficient—No Negligence 769
Prostate Gland Biopsy—No Malignancy Reported—Later on
Discovered Prostate Cancerous—No Negligence 771
Kidney Stone—Death—Negligence 771
Consent Taken—Alleged Removal of Testis without Consent—
Vexatious Complaint 771
Varicose Veins with Haemangioma—Development of Foot
Drop—No negligence 771
Appendicitis—Complications Developed during Surgery—
Second Operation without Consent of Patient 772
Large Size Artery Forceps Left behind during Surgery—Held
Negligent 772
Accident Case—Delay and Improper Treatment Retroperitoneal
Bleeding and Operated upon him after a Considerable Delay
Alleged—No Negligence 772
Gallstone Operation—Stricture Near Bulbous Urethra
Developed—No Negligence 772
Wrong Diagnosis—Ileocecal Tuberculosis Treated as Chronic
Appendicitis—No Negligence 773
Post Hernia Surgery—Osteitis Pubis—No Negligence 773
Consent—Removal of Testes with Consent—Proper Consent
Taken—Ill-conceived Complaint—Costs to Doctor 773
Appendectomy—Cancer Recto-sigmoid—No Negligence 773
Complaint was Barred by Limitation which is 2 years—
Gallbladder Surgery 773
Laproscopic Cholecystectomy—Biliary Leakage—Death
Thereafter—Negligence Held 774
Appendicitis—Operation on Basis of X-ray and Ultrasono-
graphy—Consultant Doctor not Held Negligent—Radiologist
and Ultrasonologist Held Negligent 774
Hernia—Septicemia and Death—Blood Culture, Bacteriological
Tests not Done—Negligence Held 774
Laparoscopic Removal of Gallbladder—Cutting Common Bile
Duct While—Negligence Held 774

Phimosis Surgery—Amputation of Penis—Negligence Held 775
Surgery—Impotence—Treatment for Pain and Swelling
Intesticle 775
Acute Appendicitis—Abdominal Pain, Fever and convulsive
Vomiting Post-operation, Not Subsiding Even after Second
Operation—Patient Referred to Better Equipped Hospital for
Proper Diagnosis and Treatment but taken to Another Centre and
Condition Became Stable—No Damage to Patient Attributable to
Operations Shown—No Negligence 776
Intestinal Obstruction—Myocardial Infarction with Cardiac
Arrest, Unpredictable—No Post-mortem—Operation was
Urgent as the Obstruction Caused Retention of Urine and
Fever—No Negligence 776
Gallstone and Obstructive Jaundice—Hemorrhage during
Operation and Loss of Vision of Both Eyes—Ailment for which
Treatment Given Cured—No Nexus between Hemorrhage and
Blindness Established—No Negligence in Service 777
Hernia—No fasting—Aspiration—Death of Patient—Res Ipsa
Loquitur 777
Chronic Duodenal Ulcer—Death due to Renal Problem—Wrong
Diagnosis Not Proved—No Negligence 777
Gauze Piece Left behind Inside the Body Alleged—Removal
Thereof in Second Operation—Allegations Not Supported by
any Documentary Evidence, but Frivolous and Malafide, No
Deficiency in Service—Complainant to Pay Costs 778
Laparoscopic Cholecystectomy—Endoscopic Retrograde
Cholangiopancreatography (ERCP) Test Not Done—Death of
Patient—Negligence Held for Deficiency in Postoperative
Care 778
Inguinal Hernia—Operation Done Ten Times—Negligence 778
Postoperative Care—Patient Not Shifted to ICU Immediately
after Operation, Not Proved to be Cause of Death—Negligence
Not Held 778
Non-toxic Adenoma of Thyroid—Nursing Home Having No
Monitoring Equipment—Anesthetist not Keeping Constant
Watch on Cardiac Changes Incidental to or Because of
Anesthesia, Nor Observed Pulse Rate and BP Continuously to
Detect Changes in Vital Signs of Patient—No Blood Oozing
from Skin Incision—Operation Not an Emergency One—
Cardiac Arrest, and Death of Patient—Negligence 779
Ischiorectal Fossa Abscess—Under Anesthesia and Pus Drained
Out—Pipe Placed for Irrigating the Wound Removed by Patient
Against Medical—Same Treatment Given in Another Hospital
also Failure to Follow up Treatment by Patient—No Negligence
or Wrongful Diagnosis and Treatment 779
Improper Postoperative Care—Postoperative Treatment by
Homoeopathy Doctors, Typhoid Perforation Developing Severe
Complications Including Fecal Fistula 780
Intestinal Obstruction—Due to Intestinal Knot—Condition of
Patient not Improving—Second Operation Performed—No
Negligence 780
Laparoscopic Surgery—Removal of Gallbladder Stones—
Surgeon was Aware of the Need of Second Surgery not Taking
Precaution to Avoid Liver Tear 781
Laparoscopic Cholecystectomy—Having Noticed Adhesions in
Gallbladder Region Surgeons Deciding to Perform Open Surgery
Instead of Laparoscopic Method for which Free Written Consent
of Relative’s Obtained—Death 781
Gallbladder Stones Removal Surgery—State Commission Held
Opposite Party—Doctor Negligent for Delay in Referral—
Negligence—Complainant Failing to Prove these Ingredients of
Negligence-State Commission’s Decision Holding Appellant—
Doctor Negligent Set aside 782
Laparoscopy—Chlecystectomy—Biopsy Report also Mentioning
GB Chronic Cholecystitis—Later Cancer Found Negligence 783
Gallbladder Stones Removal Surgery—Ligation in CBD Caused
Biliary Stricture—Development of Jaundice After Operation—
Surgical Drainage—Patient Referred to IGIMS, Patna and of
Varanasi— Complaint Liable to be Dismissed 784
Removal of Gallbladder Stones—after Discharge Abdominal Pain
of the Patient Continued and in Another Hospital She was
Admitted Wherein She was Found to be Suffering from Incurable
Cancer due to Gallstone—District Forum Finding OP Guilty of
Negligence—Appeal—dismissed District Forum order 784
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Cholecystectomy Referred to Apollo Hospital at Hyderabad
where again Operated for Same Complaint—Discharge
Certificate Issued by Apollo Hospital Shows that Complications
like Jaundice due to Defective Earlier Operation Performed—
Negligence 785
Generalized Peritonitis—Sonography Report Showing Small
Amounts of Ascites and Mild Splenomegaly—Haematology
Report also Suggestive of Some Infection—Opening of Abdomen
not for Operation of Appendicitis but for Generalized
Peritonitis—after Opening Peritoneum Blackish Brown Fluid
came out which was Drained out—after Exploration, Abdomen
Closed in Layers and Pancreas Untouched— Examination of the
Fluid Revealed Acute Pancreatitis Ascites—Expert Opinion from
Doctors of Medical Colleges who Approved the Treatment
Given—No Deficiency in Service or Negligence 786
Deceased Suffering From TB, Hypertension, Diabetes and
Nephropathy Since Long Resulting in DIC and Consequent
Death—No negligence 787
Gallstones and Chronic Cholecystitis—Negligence in Post-
operational Care—Removal of stitches after 6 days of
Operation—negligent—Upheld by State Commission—
Revision against the Decision Dismissed by National
Commission 787
Laparoscopic Cholecystectomy—Fixing of Clip at Wrong Site
and Accumulation of Bile in Liver Resulting in Post-
cholecystectomy CBD Stricture, Obstructive Jaundice and
Anterior Abdominal Wall Abscess—No Surgical Exploration for
Six to Seven Months—Death of Patient—Complainant Equally
Negligent being Doctor 788
Cholecystectomy—Postoperative complications—Subjecting
Patient to ERCP, Stenting, Laparotomy, and T-Tube Drainage—
Frequent Biliary Leakage—Second Operation Performed Patient
could not Survive—No negligence 789
Surgeon Leaving a Guide Wire in the Body of Patient after
Fracture in the Neck of the Left Femur Operation—Second
Operation in Another Hospital for Removal of the Guide Wire
from bladder—Expenses of which Borne by the Doctor—
Amounts to Admission of Negligence 789
No Attempt by Opposite Parties to Make a Diagnosis of Left
Pleural Effusion—No Necessity to Conduct the Operation on the
Abdomen—Wrong Diagnosis— District Forum Upheld by State
Commission 790
Finger Injury—Material on Record Showing that when
Complainant Approached Doctor, Gangrene had Already
Developed—Plea that Doctor put Wrong Incisions and Thereby
Cut Blood Supply and Never and Thereby Gangrene Developed
not Substantiated by any Document—Complaint Dismissed 790
Removal of Gallstones—Patient Died—Lack of Proper Care
during Operation—State Commission Dismissed Complaint as
not Maintainable—Revision Petition against this Order—
Dismissed by NCDRC 791
Acute Appendicitis—Negligence in Postoperative Care 791
Surgery—Operation of Hernia as well as that of Gallbladder—
Fistula—No Negligence 791
Removal of Kidney Stones done with three Surgeries—
Negligence 792
Kidney Stone—DJ Stent not Removed—Negligence 792
Oesophageal Cancer Patient—Oral Administration of Tablet was
Prescribed as per Medical Assessment— No Negligence 792
Hernia—Infection—Septicemia—Death—Negligence 793
Laparoscopic Cholecystectomy—No Qualified Assistant in the
Surgical Team. After Cholecystectomy the Postoperative Care
was not as per Standards. In the Absence of Surgeon, the Patient
was Monitored by an Unqualified Person Named, Mr. J. Raj
Dhami 793
Gallbladder was Separated from Gallbladder Fosa up to the Neck
of Gallbladder—Neck of Gallbladder was Left Intentionally to
Avoid any Injury to Vital Organ Lying Nearby 793
Bile Duct leak in Laproscopic Removal of Gallbladder 794
Incisional Hernia—No Negligence 795
GB Surgery—Brochospasm while Anesthesia Reversal—Death
in ICU 795

About Recording of Surgical and Anesthesia Procedure 795
Squamous Cell Carcinoma of Prepuce/Penis- Amputation of
Penis—Death after two years of Surgery—No Negligence 796
Laparoscopic Ventral Mesh Hernioplasty—Infection—
Negligence 797
Surgery—Minor Surgery Extended to Major One 797
Surgery—Inherent Risks—Mishaps—Not Necessarily Because
of Negligence 797
Appendectomy—Ovarian Cysts also Found and Punctured
without Consent 797
Thyroidectomy—Laryngeal Nerves Damaged—One of Two
Standard Methods Adopted—No Negligence 798
Lack of Informed Consent—Held Negligent when Patient Got
Paralyzed after Laminectomy 798
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44. Medicolegal Issues in Orthopedic Cases 803
History behind First Medicolegal Ortho Case 803
Reduction of Fracture without Anesthesia—Death from Shock—
Held Negligent—Liable for Damages 803
Plastering—Gangrene Set in—Adequate Treatment Given—No
Negligence 804
Lack of Postoperative Care—Excess Loss of Blood during
Operation Causing Death—Negligence Held 804
Fracture of Femur—Compression Plating—No Negligence 804
Decompression of the Spinal Cord—Failure to Establish
Negligence—Complaint Dismissed 804
Non-Union of Fracture and Shortening of Limb—Negligence
Held 805
Polytrauma—ICU—Death—No Negligence 805
RTA—Polytrauma—ICU—Death—No Negligence 805
RTA—Fracture Condyle of Tibia—Amputation—No
Negligence 805
No Nexus which Could be Attributed to Patient’s Condition Prior
to Surgery and Cardiac Arrest in Operation Theatre—Res Ipsa
Loquitur 806
Accident—Delay in Treatment—Negligence 806
Unexpected Cardiac Arrest during Spinal Anaesthesia—
Arthroscopy—Death—No Negligence 807
Fracture Tibia—Several Operation—Amputation—
Negligence 807
Tibia Fibula Fracture—Delay of Two Weeks in Taking X-ray 808
Close Reduction and Internal Fixation by Nailing on Both
Fractured Legs on Different Occasions—No Negligence 808
Spinal Surgery—Paraplegia—Neurosurgeon did not See—
Negligence 808
Fracture of Right Humerus—Plate and Screws Placed by Fortis
Hospital in Medical Surgical Operation were Dislodged—
Negligence 808
Both Legs Fractures—No Negligence 809
Fracture Both Bones of Leg—Amputation of Patient’s Leg had to
be Done Below Knee Joint—No Negligence 809
Dynamic Hip Screw (DHS) Fixation Gold Standard Treatment in
Case of Trochanteric Fracture 809
Poly-trauma—Death 809
High Grade Osteosarcoma—Death—No Negligence 810
Osteosarcoma of Left Knee—No Negligence 810
TKR—Infection—Negligence 810
Right Hand Index Finger—Gangrene—Negligence 810
RTA—Wrist Bones—”Volar and Radical Displacement”—
Negligence 811
Comminuted Subtrochantic Fracture of Right Femur—
Shortening—Negligence 811
Fracture in Shaft of Femur—Fat Embolism—Death—
Negligence 812
Road Traffic Accident and Sustained Injuries—Head Injury and
Fracture—Base of Skull and Fracture of Left Humerus—Coma—
Death—No Negligence 812
Fracture Neck of Femur—No Negligence 812
Surgery on Wrist—Death—No Negligence 812
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Doctor who had done the X-ray had not Noticed the Fracture and
Dislocation of the Hip but Simply Issued Report Saying Pelvis is
Normal—Negligence 813
Congenital Kyphoscoliosis (Spinal deformity)—Paraparesis—No
Negligence 813
Accidental Injuries—Non-referral of the Patient to the Specialist
or Higher Centre does not Amounts to Deficiency in Service 814
Case of Pathological Fracture Due to Giant Cell Tumour (GCT),
but OP No. 3 Failed to Diagnose it—No Negligence 814
Fracture Lat, Condyle of Left Femur and Giant Cell Tumour—
Negligence for Not Referring to Orthopedic Surgeon 815
Bilateral Total Knee Replacement—Medical Board Opinion not
Taken in Account—infection—Death—Postmortem—
Negligence 815
Bilateral Total Knee Replacement—Right Hemi-paresis—
Death—Negligence 818
Missed Fracture Neck of Femur on X-ray—Negligence Proved—
Res Ipsa Loquiter Applicable 818
Polytrauma—Death—Negligence 818
Bilateral TKR—Infection—Negligence 819
Fracture of Ankle Surgery—Two Methods of Surgery Prevalent—
Adopting Anyone Method Permissible—No Negligence 820
Lack of Oxygen Supply during Operation—Held Negligent 820
Wrong Diagnosis—Malignancy Missed 821
Polytrauma—No Negligence 821
Spine Problem—Operated—Death—No Negligence 821
Serious RTA—Multiple External and Internal Injuries—
Negligence 821
Fracture of Leg—Treatment Adopted not Standard—
Negligence Held 822
Subluxated Elbow Joint—Myositis Ossificans is Cause and
Effect—No Negligence 822
Diabetic Gangrene of Foot—Micro-Surgical Free Muscle Transfer
to Salvage the Limb—No Expert Opinion to Suggest that
Reconstruction Surgery not the Correct Method to Treat the
Foot—No Negligence 822
Pain in Arm Joint—Amputation—No negligence 823
Fracture of Elbow—Treatment Given Standard—No
Negligence 823
Prolapsed Inter-vertebral Disc (PID)—No Relief After
Operation—No Negligence 824
Epidural Abscess—Back Problem Persisted—No Negligence 824
Fracture of Leg—Postoperative Infection and Shortening of
Leg—Approved Method of Treatment Adopted—No Deficiency
in Service or Negligence 824
Orthopedic—Amputation of Great Toe for Dead Tissue and an
Iron Piece in Great Toe—Negligent 825
Fracture of Ankle—Mal-union After Surgery—Negligent
Held 825
Fracture of Elbow—Deformity—Contributory Negligence—No
Negligence on the Part of Doctor 825
Increase in Disability after Surgery—Case of Myopathy—No
Negligence 826
Deaths during Postoperative Period—Hospital Held Negligent—
Fracture of Left Neck of Femur Operated 826
Injury to Left Knee—Not Cured by First Operation— Second
Operation Conducted by Another Surgeon—No Negligence of
First Surgeon 826
Chronic Diabetic Patient—Treatment from Several Doctors, Both
Allopathic and Homoeopathic—Amputation of Leg Ultimately—
No Prima Facie Case, Complaint Dismissed in Limine 827
Plaster Too Tight—Negligence Not Established 827
Leaving Foreign Body Inside Wound—Mopping Gauze Piece
Left Inside while Closing Operated Area in Orthopedic
Operation—Development of Sinus Causing Pain and Pus
Oozing Out—Negligence Held 828
Cosmetic Surgery—Physical Deformity—Orthopedic Opera-
tion—Negligence 828
Orthopedic—Accident Case—Anesthetist—Causing Death by
Criminal Negligence 828

Fracture of Femur—Death on the Same Date of Operation—
Case of Pulmonary Embolism Resulting in Cardiogenic Shock—
No Negligence 829
Fracture of Ankle—Reasonable Care and Skill—No
Negligence 829
Fracture of Arm—Allegation of Negligence in Treatment—
Subsequent Operation by Another Doctor—No Negligence 829
Fracture Neck of Femur—Total Hip Replacement Surgery Done
three years after Hemi-arthroplasty—Widening of Fracture due
to Mishandling by Surgeon, Not Proved—No Deficiency in
Service 829
Compound Comminuted Fracture of Left Elbow—Development
of Volkman’s Ischemic Contracture resulting in 70% deformity in
left arm—No negligence 830
Fracture of Neck of Femur—Broken Bone Pieces Fixed Together
by Two Steel Screws—Non-union of Bones as Screws
Collapsed—Second Surgery by Another Doctor, but
Unsuccessful—No Negligence 830
Fractured Arm Plastered—Bones not Uniting—Plaster Broken by
Complainant—Contributory Negligence of Complainant—No
Negligence 830
Fracture of Humerus—Plastering of Arm Despite Development
of Swelling—Taking X-rays and Re-Plastering the Arm over and
again—Fractured Bones not Uniting—Opposite Party not
Advising Surgical Treatment—Condition of Patient Deterio-
rated—Calling for immediate major surgery—Negligence
held 830
Poor Postoperative Care—Fracture of Femur Symptoms of
Gangrene Spreading Rapidly, but no Step Taken to Control—
Vascular Surgery and Amputation of Leg—Negligence 831
Multiple Injury in Leg—Consolidation of Fractured Bones Took
More Time than Usual—No Evidence Thereto—No Deficiency
in Service or Negligence 831
Ankylosing Spondylitis—Deterioration of Condition of Patient
Due to his Interruption of Treatment—No Negligence 832
Knee Surgery—No Remedy for Malady Offered—No
Negligence 832
Fracture of Leg—Post-operative Infection and Shortening of
Leg—Approved Method of Treatment Adopted—No
Negligence 832
Repair of Fractured Femur by Fixing Metallic Plate— One Screw
of the Plate having been Displaced, Second Operation Fixing
New Screw—Exact Reason for Breakage Alleged Not
Substantiated—No Negligence 833
Compound Comminuted Fracture of Patella—Fractures not
United—Plasters Changed Twice, and Removal of Wire
Advised in Case of Pain—Treatment in Consistence with
Established Norms of Medical Practice—Patient not Following
Further Treatment as Advised—Continued Pain—No
Negligence 833
Treatment for Fractured Bones—Unqualified Doctor—Fractured
Bones of Arm Found Exposed—Plastering of the Arm, and no
Cure—Negligence Held 833
Careless Plastering of Patient Resulting in Gangrene after Sprain
on One Foot—No Fracture of Bone or Ligament Involvement in
X-ray 834
Head Injury—Death of Patient 834
Fracture of Thigh Bone—Got Operated—Insertion of Iron Rods
and Application of Plaster on Thigh Bone—Re-operated by Other
Doctor—No Negligence 835
Fracture of Neck Femur—OP inserting Screws one of which
being of Oversize—Negligence 835
Surgery for Knee-joint—Post-traumatic Ankylosis—50% Perma-
nent Physical Impairment of Left Limb—Negligence Held 836
ISO Certified Implant—No Negligence 836
Fracture of Neck of Femur Bone of one of the Legs—Patient
having Chronic Diabetes—No Negligence 836
Fracture of Left Femur—Surgeon Opened the Thigh, Fracture
Reduced and Plaster Cast put on—Non-uniting of Fracture
within Normal Time—Negligence 837
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Total Hip Replacement—One Leg Affected by Gangrene due to
Thrombosis—No Steps Taken to Avoid—Failed to get Services
of a Vascular Surgeon—Ultimate Amputation of the Leg—
Deficiency in Service 838
Fracture Neck (Right), Femur—Partial Hip Replacement—
Complainant Treated as per Established Procedure—No
Negligence 838
Amputation of Leg—Allegation that Loss of Sensation Due to
Tight Application of Plaster of Paris Causing Infection and
Ultimate Amputation—No Negligence 839
Fracture of leg bone—Over-tight casting of plaster of paris (POP)-
permanently disabled—Negligence held 839
Fracture of Left Femur—Surgery for fixation of Fracture with
Plate and Screws—X-ray Normal—Indicating No Compli-
cations—No Negligence 840
Leg Fracture—Patient Subjected to Dynamic Compression
Planting (DCP) and put under Plaster of Paris (POP) Cast—
Despite Severe Pain and Swelling, POP Not Cut—Corrective
Surgery in Another Hospital—Negligence Held 841
Bone Biopsy—Doctor Performed Bone Biopsy so Carelessly that
the Biopsy Needle Pierced the Blood Vessels of Patient Causing
Internal Bleeding Resulting in Ultimate Death—No
Negligence 841
Fractured Femur of Minor Put in Plaster—Subsequent Infection
and Amputation of Leg—No Negligence 841
Fracture Shaft Right Humerus in an Accident—Radial Nerve
Paralysis on Right Hand—No Negligence 842
Fracture of Right Thigh Bone—Fixation of a Plate—No
Negligence 842
Multiple Fractures—X-ray Clearly Suggesting Inevitability of
Surgery—Negligence 842
Fracture Femur—Shortening of Leg 843
Contemplate before Refusing to Refer the Patient to Another
Facility 843
Rest and Non-wait Bearing Advice Not Followed—No
Negligence 843
THR—Opinion of One Doctor versus Several Experts—No
Negligence 843
Incomplete Diagnosis is Negligence and is Equivalent to
Misdiagnosis or Missed Diagnosis Defending in a Court that at
least a part of the Diagnosis was Correct will not Rectify the
Wrong 844
Fracture—Gangrene-amputation—State Commission Dismis-
sed—National Commission Directed to Re-hear 844
Fracture Tibia Fibula, Compartment Syndrome—Leg Became
Useless—Negligence 845
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