
i

BEFORE THE DISCIPLINARY COMMITTEE OF PAXISTAN MEDICAI COMMISSION

In t}te matter of

Complaint No. PF. 8.207 9 -2022-DC-PMC

Dt. Zobb Usman Vs. Dr. Muhammad Sajid Sheikh

Ptofessor Dr. Naqib Ullah Achakzai

Professor Dt. Noshad Ahmad Shaikh

Nfr. Jawad Amin Khan

Barrister Ch. Sultan Mansoor

Expert of Sugery

Pnvnt

Dr. Zobia Usman

Dr. Muhammad Sajid Sheilh 06593-P)

|ls2ring dated

I. FACTUALBACKGROUND

Chairman

Member

Nlember

Sectetarl'

Complainant

Respondent

21.11.2022

1 Reference was received from the Punjab Healthcare Commission (PHC) in the matter of the

complaint filed by Dr. Zobia Usman (the "Complainant") to PHC on 08.07.20i9 against Dr.

Muhammad Sajid Sheikh (the "Respondent'), for his alleged medical negligence during the

Laparoscopic Cholecystectomy procedute of Dr. Muhammad Amir Mushtaq (the ..patient,).

2. The PHC decided the complaint vide its decision &ted 13.12.2021and forwarded the case to the

Pakisan Medical Commission (the "Commission") on 04.07.2022 with the following

observations / 6ndings.
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"...11s far as the allegationt againo the doctorf sugtol an concemed, ue dinct lbat the cae of

Respondent doclor Mfiannad S ajid S heikb be nJemd to PMC for iruestigatiot of tbe albgations

as nntained ir tbis Conplaint. No further order is nqtind to be passed. ...D

II. SHOW CAUSE NOTICE TO RESPONDENT, DR. MUHAMMAD SAJID
SHEIKH

3. In view of the findings of PHC, Show Cause Notic e dzted 20.07.2022 was served to Respondent

mentioning the allegations in the following terms:
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J. IYIIEREAS, tbe Pwjab Healthcan Commisior (tb/' PHC") dde decision No. C/ 2019/ 149

dakd I ).12.2021 decided the nnplaint fled b1 Dr. Zobia Usnan (heninafier nfemd to as the

"Conpkinant") agakst-1ot and rfemd the matter to Pakistat Medial Commisdon.

1. VIIER.fuIS, ia lerns oJ th nfennce o;f PHC, it hat bun alleged tba Dn Mtbammad Aamir

Mtshtaq (tbe "Patimt"), bntber of tbe Conplaiaant tisikdytr cliaic at Saad Hospital, Faitatabad

(tbe" HoEital') on 12.10.2018 and 15.10.2018 and uas diagnosed vith "Miriig Slndnne Tfue

1" b1yu. He uat initial! tnatedfor ascending cholangitit uitb antibiotict and pain killers,; and

5. WIIEREAI in tents oJ tbe nfmnce, lhe patient wat admitted at Saad Srtrginediml HoEital,

Fainlabad ot 18.10.201I ybm no pr?-op irltgitig ilns except rltrasound wet ncommendedf done

fut 1or. You perfomed Lapanscopi Cbolerystectonl 0f tbe patie t ol the sane da1 and discharged

hin the next da1 i,e, 19.10.2018, ttitbotrt ary dinctiotts for folhw tp uiits which an necexary for

PotlaPeratio rurz in caat oJ Miii{ Slndmne.; and

6. WIIEREAS, in terns of the ,urtfvnce, th€ patieflt deaehped jaudte fw nonths afier lhe uryrry

and he was taken to Shaikh Zayd Hoqiul, L.abon vitb conplaints of pair abdomen and wmiting

uhm ERCP was perfonned. A: pr ERCP Repot/ notes dated 28.U.2019, the patient par

diagnsed of 'Tigltt CBD strictnn at the leul of Connon hepatic dttx" atd stent in bih dtct yas

deployd and be was ditcharytd. He uas again adnitted at Sbaikh Zayd Hospital on 29.03.2019

uitb nnplaints oJ voniting and pain abdonen aben he uas tnated aad dirharged on 02.04.201 9.

Subnqnalj, due to deteiorating nndition be uas aowd to HolJ Fani$ HoEital, Rawalpindi on

22.01.2019 nhen he t,as diaqnlred of Post-?anmotitis Intra-abdomirul colhaior. His exploratory



lopantlnJ * Panmatic Necmiedom) was Perflrmed on 27.04.2019 and he rcnained adnitted till

30.05.201 9 at Ho/1 Fani! Hospital. The patient ultina*j expind on 21 .06.201 9; and

7. IYIIEREAS, ir temts offact nentioned abou, pinaJacie it @pears thatlot negligentfi tnated the

Pdlient Pft/?er and?0$ I-apanscopic Cboleystecknl wbich led to dewlopne ofseuerc complications,

kadittg to nnltiple pmcedunsf sutgeries at difenfi boqitak aad fiina*! death of the patient. ..."

III. REPLY TO SHOW CAUSE NOTICE BY RESPONDENT DR. MUHAMMAD
SAJID SHEIKH

4. Respondent, Dr. N{uhammad Sajid Sheikh submitted hrs reply to Show Cause Notice on

12.08.2022, wherein he stated that:
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a) Palient, Dr Aanir Muslttaq )aai Pftrenled t0 me nitb tbe conplaint of ight hlpocbondim pain,

jaundin, and fewr in Oxober 201 8. He was accompanied b1 bis Jani! Ji,iend, Dr. Anf Raia,

Radiologist Saad Medial Conphx, f-ainkbad..

b) Afer detailed discltrsiot tith Patient and bis acconpanyingfrind, Dr. -tlsiJ Raia, I put hin on

ncommended tnatment of antibiotits a atti-infannakry drugs to wltich be ngtonded. Onfolbw

tp uisit afier afew day, patient':jaandice had inpmued, his pain aas relieyed and be was afebih.

OnJollow rp lrasonlgra?b, ltis conmon bEatic &tct was nomal. Althotglt stone wat still inpac*d

at the nck of the gall bladder wbicb aas distetded and he was stfeingJmn c0 tinuous Pail.

c) I categzimlb asked the mdiokgist t0 ,7,1e o l common bile duct slone, tyith f/nher irrrc:tigatilrlr

inhding MRI scan. On follow up, pn-o? ririt ultraro td oaed no eidrnn oJ stone in common

bile dut so after diwstion vitb lhe radiokgist and the Patierlt MRI uas omitted, On lhe basis of

inical judgnent and trasonographl, Palie t uar diagoud Tge 1 Miifi yndmme (a ran

nnPli tiln lfgalkllne disease) witb ascerding tholangitis atd aoie chohrystiti:. ,4lthough nos of

tbe time itJ dffimll to diagnose pnoperatiuell and is a ?er-0?eratiye diagnosis. The diagtosis uas

nnfmed per-operatiw!. Ultraromd vannirgis lhe onfi m ine pnoperatiue imagingfor gall slone

disease and MRCP and Cf scanning an carried ott otcasionalll and selectitn!, based on an1

mrpicions.

d) Duing huo pn-op clr,r ltatillr, Pdtient was on/1 aaompanied fu Dr. slsif Raia and no otherfanill

member was pnsent in uither pn-op flor ?Nl-oP iitJ. I aae?ted ?atieflt's uerbal dy yritten consent

for tnatment, in the prcsence of Dr. Asif Raia. In addition /0 thir ?atient also had all baic



inaxtigations infudiry CBC, LI'-7:t, RFIJ, ECG ard chest X Ra-ys, so the alhgatiot that

flecersary pyo?eratire inautigations wen not done, is basehss.

e) Ean tho gh, tbe ?dlienl was a dottor, eaen then, beJore tbe pmadxn lhe disease, Prz-o?erdtire

iruxligations, its treatmerrt lptilrrs and posible complitations wm disarsed it detail witb tbe beh

of diagrans lo the patient and his altendant, Dr Atif Raia. Afier all the disrussions in the ?ftrence

of his attendant, patient chose the oplion of laparuscopic cbolery$uton1. As patient himsef wat a

medical doctor and u,at well iafomed ngarding the complicalions of cholerystitis ntith inpaxed oone

(lge 1 Miiq$ he iristed or ear$ sury:ry @rc to peristent pain). The patie binse/f signed a

?inhd drtaihd clns€nt fom. Afier that, palieat was nfrned to anestbetist wherc be was thomugh!1

asund uritb pblical examination ard inuestigations.

J) On 18.10.2018, patient mdenuent l-.aparuscopic cbobrysteclon1 which is tbe pnfemd pncedue for

Qpe I Miii{ slndnne. S ngny was smootb, corz?leted t/ithifi an hour, drair was phnd afld ?atie t

had unlhnt post-op ncoaery. I examiud bin innediatefi afin operation in nnwry mom, on the

nigbt of operatior and nert da1 beforc discharyr.

g) On 3rd post-opratiae day the patient was called Jor Jollow tp and bis drain pas nnoued afer

tratorograplry b1 Dr. z1:if Ray. Uhrasomd npoded no abaorzalill at sutgical ite, no intra-

abdominal tolleclion, rormal extra ard intra btpatic biliary cbannels atd normal abdomen.

h) On 7tb post-operatite daJ, patie t again dited n1 clinic for nnoul of stitches and his dtal igns

wen vitbin normal range. I nnotnd all the stixbes and abised hin to ndsit iJ be erer has an1

pnbkn.

i) Afier lhis uiit, neither patienl nor aty of his rclatiues including the complaimrt, eyer contacted me

for ary nnplainl. Per nnrd, palienl nnained gtnplon fve Jor 5 months and thenafer in March

2019 deukped jaundice, and was diagnosed uith the belp of MRCP to baye common bePdtic d d

sticr re, lne of the nnplications of Tlpe 1 Mii$ :1ndnne. I fm! belieue tbat lhe ?atie t
deaehped $icttn a a seqwl of disean and fint d,te to rtlrgical tecbfliq e.

) Urfortmah\, afier ERCP perfomed at Sbeikb Zayd HoEital, L,ahlrz, ?atieflt dcLvkped

panmatitis and died buauu of conplication or mismanagement of conplications of a t€ Panff'ealitiJ

tbal be fuueloped. I was neaer inwlued in the managemenl of rticturx 0r Pdtcnatitis.

k) Thet wat no delry in diagnois ard lnatment, Patierlt v,ar ?mPerb iruestigated, disean was diagnosed

cotwctl1 ard pmadun done according to tbe ifiemational standards. Tben aas ,to per-0perati,.v or

post-operatiae conplication and patient had pvper ?orr-lp fzllou, tQ. Patiefi nmaired ympton fne
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for 5 nonths, herce, I hmb! ftq ert that I sho d not be beld rEonibh for a clnplication 0J

pinary diuase (\pe 1 Miiii Slndnne).

IV. REJOTNDER OF THE COMPr-ATNANT

5. Reply received from the Respondent doctor was forwarded to Complainant tlrrough a letter dated

18.08.2022 fot her tejoinder.

6. The complainant submitted her rejoinder on 2 6.08.2022 wheren she intet-alia submired that Dr.

Johar Amin who teated the patient post-surgery at Sheikh Zayed Hospital be also impleaded as

party to the ptoceedings as he was allegedly negligent in treating tle patient.

V. HEARING

7. After completion of pleadings, the maner was 6xed for hearing before the Disciplinary

Committee on 21.11.2022. Notices dated 14.11.2022 were issued to the Complainant and

Respondent, Dr. Muhammad Sajid Sheikh, directing them to appear before the Disciplinary

Committee on 27.7 1.2022.

8. On the date of hearing, the Complainant, Dr. Zobia Usman and Respondent, Dr. M. Saiid Sheikh,

both wete in atten&nce-

9. The Complainang Dr. Zobia Usman was given a chance by the Disciplinary Committee to state

her stance, the Complainant teiterated the facts of her complaint and asserted that her main

complaint is against Dt. Johat Amin; the Gastroenterologist, against which she has 6led a separate

application, and requested the Disciplinary Committee that Dt. Johar Amin, posruring the main

role in the procedure, be included in the enquiry.

10. The Respondent doctot articulated that the patient was presented witll Jaundice and aftet

thorough examination was diagrosed with Tipe 7 Mnzzi syn&ome. He maintained that the

patient was successfirlly dischatged after 7 days of admission, and wes presented with Jaundice

again after 5 months.
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11. The Disciplinary Committee has perused the relevant record and submissions of the panies in

the instant complaint. Based on the statement of the Complainant and a written application

submitted dudng the hearing categorically mentioning the major involvement of Dr. Johar Amin

in the alleged negiigent treatment of the patient; the Disciplinary Committee directs that a Shouz

Cause Notice be issued to Dr. Johar Amin, Gastroenterologist.

72. The matter shall be 6xed for headng befote the Disciplinary Committee once the pleadings are

completed. Fresh Notices of hearing shall also be issued to both the Respondents and the

Complainant. Adjoumed.

Prof. Dt. Noshad Ahmad Shailh Amrn Khan Batnstcr ch. tan Mansoor

N{ember \{ember Secretarv

n
Prof. Dr. Naqib chakzai

Chairman

Eeeabe*2022
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VI. FINDINGS AND CONCLUSION

2P_


