DEPARTMENT OF PEDIATRIC SURGERY

SAFDARJUNG HOSPITAL, NEW
(Ward 19)

DELHI

Name Vipasu Date of admission 112:2021]
Father's Date of aperation ﬂ-lal'ﬂlfﬂi |
name Ram Bharose  Date of Discharge 06/01/2021
x, o Vill- bhakatpur Jamal Pur.
i 3 yews Addres Budaun, Utar pradesh

Sex M

MRD No 1379

FUC of ARM on

DIAGNOSIS R
sigmoid colostomy

Stoma revision-
Revision high sigmoid
loop colosiomy

OPERATIVE
PROCEDURE

CASE SUMDMARY

Cinid presented with compiamnis of non ruictiomng stoma, stoma surgery records ane

unavailable. Unreliable history.

Antenatal history- not known, home delivery of the child
O'E- GC- Fair.afebrile, child looks active

P/A- Sofi, non tender

Stoma site- retracted stoma, puckering of stoma seen.
Stools also seen- well formed

P/R- Anal opening absent
Buckel handle deformity seen

Investigations:

' 170221 [ 08/02202]
b 76 ] 10,7

1C 13.200 13,400
PLT 2.95.000 2.50.000
Na'K 137142

Scanned with CamScanner




ATPENDIX 2
PATIENT'S GUARDIAN INFORMATION SHEET

Purpose: We will be comparing “bupivacaine + m'.!l‘phme and “bupivacnine + dexmedetomidine™ as
an adjuvant in paedintric coudal block,

Method: Your child will undergo a pre-anacsthetic evaluation and relevant investigations will be
done pecoperatively. During surgery your child will be given peneral anaesthesin, after induction an
alnwaydevice vl the appropsiate-sive will bz nserted and monitoring will be done during the
intraoperative  period.  Then coudal analgesln will be given cither by “hupwnc-r:iw —
dexmedetomidine™ or “bupivacaine + morphine™,

Risks: The risks are same as in other patients undergoing similar surgery under general ansesthesia
and that of caudal block.

Benefits: The results of the study will reveal that which group of drugs in caudal block provides
better post-operative analgesia and which group has lesser side effects, which will improve pacdintric
post-operative pnin management in fisture,

Confidentiality: Records of your child's participation in the study will be kept confidential. Any
publication of data will not identify you by vour name. By signing the consent form you nuthorize the
sharing of your study related medical reconds to the regulatony authorities and the Institutiona! Ethics

Cemmities. —
Palient’s guardian rights: You are free to ask any guestions regarding the study and clear any
doubts or concerns about the procedure, You are free to withdraw your child from the study at any

point of time. Your decision to leave the study will not affeet your medical care in s instilution.
Untoward effects, il any, would be treated at Safdarjung hospital. No compensation will be available.

Contact for Informaltion;

lit Kumar Chandrawanshi, Dr. Jeclendra Kumar Bajaj
PG student Consultant & Professor
Department of Annesthesia Department of Anaesthesia
"MMC & Safdarjung Hospital VMMC & Safdarjunp
Hospital, New Delhi. Hospital, New Delhi
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OPFRATIVE DETALLS

Procedure- Revision of stoma- double barrel colostony under GA
Date_: 21/02/2021

surgean: Dr, Viji , Dr, Vinay

Operaiive Finding;

proximal redundant descending and transverse colon
short distal segment

Prolapse in proximal limb of stoma

bowel edematous

Treatment; Bowel est,lv antibiotics, supportive

Transfusion history- il

a day. As stoma was functionally well, was

v L | e < oiven [be -
Postoperative perim!: Bowel rest was givel stioxtiia well.

ctarted on orals ON pod-2, Was (ceding well, nos fever, stomu was fun
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Addvive:

5 doys
Syp Amox (123mg3 smly 4 ml tds for
:-l]l ﬁ}r‘:"CH (125mg/3ml 3 mltds for 3 days
¢) Review SOSin cMmergency

dy Stomal care
c) I.ununuledlwhur e summary

fi Immunizatinn as per schedule . -~
g) High protein diet
h) Review S5 incase

¥ '._ .
of non functioning of stoma, siom al prolapdt/retfugtion

A Y
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DEPARTMENT OF PEDIATRIC SURGERY
SAFDARJUNG HOSPITAL, NEW DELHI

i{Ward 19)
IMSCHARGE SUMYIARY.
Name Vigmw PFEPAS LY | Mate of sdmilision i 31122021 .
""" Date of operation 222021
Father's :
[Ram Bharose Date of Mischarge 25/212021
name i
I res Vill- bhakatpur Jamal Pur,
Ape 3 vears Address Buduun, Uttar pradesh
L M mobile 7281970216 !
| MRD No | 3379 == e & 1
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- Slio, HSLC with prolapse
I OPrER 1'1 IVE | Stoma revision-to DR
| PROCEDURE colostomy
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CASE SUMMARY

Child presented with complaints of pralapse of stoma created at SJH in past ui mission an 4/

ivir initial stoma retraction (ARM) )

vmtenatal history- not known, ome detivery of the ¢hild

(11 - GC- Faur.afehrile, active
" A= Soft. non wender

Stoma site- prolapsed proximal loop of stoma In stoma bag

[-unctioning well, no distension

PR~ Anal opening absent
Bucket handle delormity seen
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Phone No 071-26707403
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qa| e DEPARTMENT OF CARDIOLOGY

11 01 SAFDARJUNG HOSPITAL, NEW DELHI-29

st samy frars

N ECHOCARDIOGRAM REPDET 7 3 MAr. 101
NAME D ee Dot Ly, ace M l"'”’sf_x MIF DATE =

ECHOND. OPD Reg No MRD Mo VCR TAPE No

HEIGHT. . . ems WEIGHT kg RS e Rof Fhyscan

HE"EFH"I-D Dmgnnms

Quality of Imaging Checked by Dr

Poor/Adequale'Goad  Done by Dt

Measurements Normal Values Normal Values
clotta.. (21-22 mmim) LA es 2122 Im)
Lves (16-19 mmirv) LV ed (19-32 mm/m*)
Ws:ed - (6-10 mm) PW (LV) ed : (211 )
RV ed {4-14 mm/m’) RV Antenar wall (upla 5 mm)
EF (82.80%)
VS Mation (NormaliFlatParadoxical)
145
CHAMBERS
v NormatEnlarged Clea Thrombus/Hypertrophy
Contraction Nomal'Reduted
LA vis NormalEntarged Clean T hiombus
RA MNormalEnlamed CleanThiombus
RV ; HNormalEniarged ChanTrRomius
PERACARDIM NormabThickening!Catoficaton/Enlarged

_MIRTRAL VALVE

Morphaology AL -NarmalTnickenngiCalchicationFlutterVegetaton'Prolapse! SAM Doming
PML-NormalTnickenng/Calchcalon Prolapse/Paradoxcal Motion Fixed
Subvanvular Deformity Present/Ansen

Doppier Marmal/Abnormal Seare
Mitral Stenosis Prasent/Absent RR Interval msos
EDG MMEG MDG MMnG MVA  em?

Mitral Regurgitation AbsentTrvaliMid Moderan!/Sevano

TRICUSPID VAL VE
Merphology WormallAtresia Thokening/Cachcaton/Prolapse Vegetahon Tam ng

Doppier WormalAbnormal
Tricuspd Stencsis Present/Absent RR Interva! msec

EDG mmHg MDG mmHg

Tricuspid Regurgtabion  AbsentTrvistAidModerate/Savers Fragmented Signals
Velooity ... m/seq Pred RSVP=RAP- mmHg
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VMMC AND SAFDARJUNG HOSPITAL, NEW DELHI-110029

DEPARTMENT OF RADIOLOGY
CT/MRI SCAN REPORT
. 2 |

Name of the Patient l\hyhu _Age :-Trrlll #| __ Sex:MalefFemale
OPDMard Kidnaey Function Test (KFT)

Referred by Radiology Unit ¥z f'u:m'r. e C b —

2805 Part Examined T/ Plain { Contras

Study No. {C"Ci L [ !JIJ B
Clinical History

o

i

INDICATION: Patient is a follow up case of high sigmoid loop colostomy done I/V/O High
Anorectal malfarmation There is history of two times repetition of the surgery for the
same.Procedure is performed to look for the patency of the distal loop.

PLAIN X-RAY ABDOMEN:
=  Stomal impression |5 seen on the left lumbar region

*  \Visualised banes are normal

STUDY PROCEDURE:

Distal loopogram procedure was performed by cannulating the entry point uf.distal loop
with foley's catheter and Instilling non- ionic iodinated contrast medium .Radiographs were

taken in AP and lateral viows.

. o b,
STUDY FINDINGS: (_:u.._,. ‘ﬁﬂ‘{ 1 1
Distal loop is seen to opacify with contrast with e=id beaking at its lower Er‘d;;..ﬁ‘!'h-ﬂﬂﬂﬂﬂ‘l CA'N’-L

ghatersienandautling, No Efo fEak,.l'Eﬂravasnhun of contrast. Lo ML
No Commundealion £ av.:j ol o-(T_ Clbim - epaufe

CONCLUSION: Famntudlstal loop with no evidence of leak or extravasation.
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Junior Resl Senlor Resident
Name & Signatures & Date Name & Signatures & Dats CﬂMUlhnﬂﬁp&:IitlsmﬂD

Namo & Signatures & Date
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VMMC AND SAFDARJUNG HOSPITAL, NEW DELHI-110023

DEPARTMENT OF RADIOLOGY
o v wtta CT/MRISCAN REPORT
Name of tha Patient D{J’rwﬁ,w - Age 3! M Sox:Male/Fomale
OPDMWard Kidney Function Test (KFT)  e———
Referred by Radiology Urit 2% 'E*""{Pi | pt el
Study No. B4 (Jﬁ|:}!1t} Pmﬂmlmdr_,b_L;__--—'ﬁ'l"'mm“
Clinical History | ¢ —

is a known case of high anore¢

INDICATION: Patient
9/3/21. Present study

sigmoid loop colostomy was done on
listulous tract.

STUDY PROCEDURE:

Distal loopogram procedure was perforned by
foley's catheter and instilling non-ionic iodinat
obtained in AP and lateral views,

PLAIN X-RAY FINDINGS:

Visualised hones and soll tissue appear normal.

Sromal impression is seen in lefi ilisc fossa.

STUDY FINDINGS:

(dnly a small part of distil loop (approx.
with normal disiension and outling with heaking!
with non-opacification of rectum and anal cunal.
Ihere is no evidence of fistulous communication seen.

Mo evidence of leak or exiravasm ion of comrst seen,

CONCLUSION: _ . = )
; by (hger A
Btind ending distal looppith n svidenee of leok or extravasation.

bt Asbent, ($R)

Senlor Resldent
Name & Signatures & Date

o

D i
Junior Resident re )
Name & Signatures & Date

1l malfermal jon
Wik pcrﬁ'nnnc

by cannulating the entry rmilni o
ed contrast medium. Radiographs

7.4 ¢ in lengih) is seen opac
ut distal end. The loop is blind cading

for which high
d to look for any

r distal loop with
were

ificd with contrast
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ISSUE/TRANSFUSION REPORT/REACTION FORM .
perwt i Eeres Fafn ST € Y A e v g o i A S 3T SRUTH HET faryrn &1 e

)

s fetion of
To he completed by the Tramsfusing Medical Officer and reponted 10 the BTD. withia-23 hours of comp

transfusion.

(e

i tried 0 \M KC e s
::;nd Ng ifir:d 1585 Group O e Quantity
I fitsm fome % e
m-f:: l‘iﬂ«_&ﬁ'ﬂ"—h lusued on 3{ ) Y :::'}.-:11' gV\* for
Recipient UT‘:Y(:]'L{ Age Giroup ~ ;}-?
ars . TE AT Qf\l ‘H‘lﬁ.‘-‘ﬂ'ﬂ“‘ 2 3
Ward 1 Cq‘ Ded No. Hospital  — Suatistical Na,

I

w1 3w fatwrn afued-gwd Q, tgq;w-b
Semor Medical OMicer-in-charge of the case

iCa L o

Transfusion by

HEYT 3R & w1 T
Time wt which tranafusion commence

s nafa ) Hoy
Time at which transfusion was over

(1) 50 wEm 5 st vhfea (gfz s @)

What were the reactions (if any) observed in this case?
(2) watmgl?
When did they come on?
(3) wa 3wt 4 37
When did you notice them?
(4) =0 vimehen 793 & fag oy 5% 8 o fag
What ware the measure taken by you to counteract them?
(5) ¥ g & fewvil? o

Any other relevants comments?

famfare &% W
Initials of lpsusr

Herg fafae MR 5 wrmen

Notes, — 1T ihe blood wis not transfused, please state the reason for the same
retwrned to the Rlood Bank,
2w frie e e g vim 3w g st el wdd @
*® F-wn vh wn & e o h = wrem 1@ T A
T wTT R e e wew el da i f
Omnee s ued, Moo shiould be wsed mmmed iately and never stored even

i s retureed within 30 minutes of ssue, When retuming, please (i)
returmeng Dhie bloosd .

In case ol scrious reasans the entise Blood with
2 il of putients Slood [ plain vial.

TG IFRIRND = 1207 S 85— Bd-20 15

the giving set

- The bloo is 10 be discarded in tha ¢

'nfmﬁﬁtrhawmm.m
VTR TR ST

in the warg fngidaire. The pp
up the eeaction firm ang Rive

Signature of Transfusion Medical Officer
foersfie— 1. &7 1= Wiy T g9 W S TR T ey, e @ T W7 fivr wy
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