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No. PR/Monzhly Report/2021-AlIMS.RPR /865 Date 12/01/2022

To,
Director (PMSSY)
Ministry of Health and Family Welfare
IRCS Building, New Deihi- 110011

Sub;- AIMS, Raipur Monthly Progress Report on Institute’s achievement in six AIIMS-
regarding,

Ref: - Letter dated 6th December 2016,

Sir,
This is in referezice to letter dated 06-12-2016 addressed to the Director, AIIMS, Raipur

regarding abcve subject.

In this connection, it is to inform you that the requisite information is as below:-

A-“Monthly Progress Report for the Month of December 2021”-

Average Number | Total Number | Major Surgery, if ary performed | Any other
OFD of 1TIPD | number of |ofBeds | with brief details achievement
attendanc | Patient | o,yoeries which needs
e per day performed to be
during the highlighted
month
I - DEPT, OF ENT-
1788 2885 1406 960 | e Dedicated
. « LEFT BUCCAL MUCOSA Special
(Major _ Clinic for
(Non (NOH Surgery- COMPO,_‘SITE “ Kidney
Covid- Covid- 722, Miror INFRASTRUCTURE transplant
1745, 286§, Surgery- MAXILLECTCOMY +/- SPLIT follow up”
Covid-43) Covid- 682) SKIN GRAFTING + started
22) OBTURATOR from
« DEBRIDEMENT BY g/ 12/20
COMBINED APPEOACH+ )
RIGHT OR3ITAL
EXENTERATION

she Bad



e WOUND DZBRIDEMENT + V-
Y PLAST +/- DP F_AP
RECONSTRUCTION

» SEGMENTAL
MANDIBULECTOMY +
BILATERAL SND) RIGHT I-IIl
+ LEFT I-1V) + FREE FIBULA
OSTEQCUTANEQUS FLAP
RECONSTRUTION

« LEFT REVISION
TYMPANQPLASTY CORTICAL
MASTOIDECTOMY

+ RT HEMITHYROID ECTOMY

¢« LEFT
TYMPANOMASTQIDECTOMY

* WIDE LOCAL EXCISION + IT
SND (1-1V)+PRIMARY
CLOSURE
/RECONSTRUCTION +/-
TRACHEOSTOMY

» RIGHT ENDOSCQPIC
DARYOCYSTORHINOSTOMY

* RIGHT TOTAL
CONSERVATIVE / RADICAL
PAROTIDECTOMY +
RECONSTRUCTION

+« LEFT SUBMANDIBULAR
GLAND EXCISION
SELECTIVE NECK
DISSECTION

e WIDE LOCAL EXCISION { LT
TONGUE } + EXTENDED
SOND (I-IV) + PRIMARY
CLOSURE +/-
TRACHEQSTOMY

s TRANS NASAL TRANS
SPHENOGIDAL APPROACH
EXCISION OF PITUTORY
MACROEDENOMA

s TRACHECSTOMY, INCISICN
AND DRAINGE AND DIRECT
LARYNGOSCOPY
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II- DEPT. OF UROLOGY-

III-

¢ [ILEAL RECONSTRUCTION

» REDICAL PENECTOMY +
LAGUINAL L N DISSECTION
(B/L)

« RT PCNL

¢ TRANSVAGINAL VVF REPAIR

» TIP

» BNI

e LEFT LAP PYELOPLASTY

¢ RIGHT PCNL

« PROGRESSIVE PERINEAL
URETHROPLASTY

* LAP NEPHRECTOMY

s RIRS

» TURP

 LEFT LAP
NEPHROURETERECTOMY

e LAP RIGHT PYE_OPLASTY
WITH LEXT URETERIC
REIMPLANTAT:CN

» LEFT LAP ADEENALECTOMY

» RIGHT PCNL+ DVIU

* RIGHT RIRS

s NEPHRECTOMY

» PERCUTANEQUS
NEPHRO_ITHCTOMY

¢« CYSTOLITHOTRIPSY

* RETROPERITONZAL MASS
DISSECTION + LJ STENTING

* SOFT PD CATHETER
INSERTT.ON

¢ SHUNTING SURGERY

o CAPD CATHETR PLACEMENT

¢ DEBRIDEMENT AND JRINE
DIVERSION

* OPEN SIMPLE NEPHRECTOMY
RT

DEPT. OF GENERAL
SURGERY-

¢ SPLENECTOMY WITH OPEN
CHOLECYSTECTOMY

2hey Bad




¢ LAPAROSCOPIC TCTAL
EXTRAPERITCNEAL MESH
REPAIR

» RT BREAST MODIFIED
RADICAL MASTECTOMY

» LAPROSCOFIC DEROOFING
WITH SOS CPEN
TEORACOTOMY

+ LAPROSCOFIC
CHOLECYSTECTOMY

¢« FEEDING JEJUNOSTOMY

¢ ABDOMINO PERINEAL
RESECTION

» EXPLORATORXRY LAPAROTOMY
WITH PERICYSTECTOMY

» RIGHT HEMICCLECTOMY

o LEFT BELOW KNEE
AMPUTAION

« EXFLORATORY LAPAROTOMY

o LAPROSCOPIZ
APPINDECTOMY

o LEFT MODIFIED RADICAL
MASTECTOMY

* LAP APPENDECTOMY

* OPEN MASH HERNIOPLASTY

DEPT. OF DENTISTRY-

« RELEASE OF FIBRITIC MASS
ANLD RECONSTRUCTION
WITH ABDOMINAL FAT
GRAFT

» BILATERAL
CORONOIDECTOMY AND
UPPER THIREC MOLAR
EXTRACTION

s QUADZYGOMA IMPLANT
PLACEMENT

» UNILATERAL ZYGOMA
IMPLANT PLACEMENT

s INTERPOSITICNAL
ARTEROPLASTY

* ALVEOLAR BONE GRAFTING
WITH LLIAC CREST GRAFT

+« OPEN REDUCTICN AND
INTERNAL FIXATION WITH
PLATING
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V- DEPT. OF PAEDIATRIC
SURGERY-

« HYPOSPADIAS REPAIR

e CYSTOSCTOPY SOS RESIDUAL
VALVE FULGURATION

* RT PYELOPLASTY

s LT INGUINAL HERNIOTCMY

+ DIAGNOSTIC IAPAROSCOPY +
STAGE 1/ COMPLETE + LT
ORCHIOPEXY SO3
ORCHIDECTOMY

« STAGE II REPAIR

« STAGE I REPAIR

« RT HERNIOTOMY

« EUA + LAPAROSCOPY STAGE
ISOS SINGLE STAGE
ORCHIOPEXY  ~

o LT PYELOPLASTY

« 17 D UNDER GA

» EUA + DIAGNOSTIC
LAPARASCOPY + B/L
ORCHIOPEXY AND / CR SOS
PROCEDURE

» EUA DIAGNOSTIC
LAPAROSOCPY +B/L ORU,L
SINGLE STAGE OR STAGE
ORCHIOPEXY SOS
PROCEDURE

* RT OPEN ORCHICPEXY

+ CYSTOSCOPY WITH PJ VALVE
FULGURATION

« RT OPEN HERNIOTOMY

« LT BREAST FIBROAD:NCMA
EXICISON

+ EXICISON OF TUMOR

+ ENDOSCOPIC FOREIGN BOCY
REMOVAL

DEPT. OF CTVS-

* BD GLENN

» MITRAL VALVE REPLACEMENT
WITH LA CLOT EXTRACTION

« DOUBLE VALVE
REPLACEMENT WITH TV
ANNULPLASTY

» RPICARDIAL PERMANENT
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PACEMAKER IMPLANTATION
VIA LEFT THORACOTOMY

¢ AORTIC VALVE REPLACEMENT

+ ICR

¢ LEFT SIDE DECORTICATION

» CORONARY ARTERY BY PASS
LGRAFTING ( CABG)

* VSD CLOSURE

s MITRAL VALVE REPLACEMENT
+/- TVA ANNULOPLASTY

o INFUNDIBULAR RESECTION
+/- PVR

¢ DECORTICATION OF LEFT
{MR3A +VE)

« RIGHT SIDE THORACQTOMY +
FIXATION OF RIBS + CHEST
WALL RECONSTRUCTION
WITE PLATES SCREW LEFT V-
VIDEQO ASSISTED
THORACOSCCPIZ SURGERY &
DEBRIDEMENT - LEFT
RADIUS ULNA #REPAIR PLATE
AND SCREW FIXATION

» LT MINI THORACOTOMY +
CYST EXCISION

¢« DIAPHRAGMATIC HERNIA
REPAIR

* BURR HOLE HOLE &
EVALUJATION OF SUBDURAL
HEMATOMA

¢ LEFT LUNG DECORTICATION
BPF CLOSURE

¢ RE-EXPLORATION &
DECOMPRASICN OF TUMOR

» LEFT VIDEO ASSISTED
THORACOSCOPIC SURGERY+
THORACOTOMY+
DECORTICATICN

» LEFT DECORTICATION

VII- DEPT. OF NEUROSURGERY -

o RIGHT RMSO CRANIOTOY AND
EXCISION OF LESION

« LEFT SUPRAORBITAL
CRANIOTOMY AND EXCISION
OF LESION ( SUPINE)
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* C5-C6 ACDF

¢ CRANIOTOMY AND EXCISION
OF LESION IN SUPINE
POSITION

* BIFRONTAL CRANIOTOMY F/B
ANTERIOE SKULL BASE
REPAIR

« REPAIR OF
ENCEPHALOCOELE

e D11-L1 LAMINECTOMY AND
FIXATION

e RT RETROMASTCID
CRANIOTOMY AND
PLACEMENT AND PLACEMENT
OF DAFFLON PATCHB/W SCA
AND VTE FERVE

« EXCISION OF LESION BY
RIGHT FOR LATERAL
APPROACE

« SUPRAORBITAL CRAKIOTCMY
F/B TRANSNASAL
ENDOSCOPIC RESECTION OF
LESION

« EXICISON DF LESION BY
COMPINEL APPROACH
(RMSOC+ TRANSLA BY
RINTHINE - FAR LATERALI
UNDER ECA CONTROL
(LATERAL OR 3,4TH PRONE
POSITION)

» TRANSNASAL ENDOSCOPIC
RESECTCN OF LESION

« RT PTERQINAL CRANIDOTOMY
AND EXCISION OF LESION

« DETETHERING OF CORD AND
REPAIR OF DEFECT

o LT PARASAGGITAL
CRANIOTOMY AND EXCISION
OF LESION I N PRONE
POSITION

e RE- EXPLORAT.CN AND
EXCISION CFLESION

« DEBRIDEMENT BY COMBINED
APPROACH AND BFRONTAL
CRANIOTOMY F/3 EXCISION
OF ABSCESS

« LEFT DECOMPRESSIVE
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CRANIOTOMY

¢ LEFT DECOMPRESSIVE
CRANIOTOMY

+ MYELOMENINGOCELE REPAIR

» D3-D12 DECOMPRESSIVE
LAMINECTOMY

¢ RIGHT FRONTOTEMPORAL
DEMENTIA WITH SUBDURAL
HEMATOMA EVACUATION

» C3-C6 AND D3-D8 OPEN
DOOR LAMINECTOMY

» LS LAMINECTOMY WITH L5S1
DISSECTOMY

s L4 LAMINECTOMY AND L4-L3
DISSECTOMY

» TNT3 APPROACH EXCISION OF
PITUTORY MACROEDENOMA

¢ CRANIOTOMY AND DRAINGE
OF ABSCESS

» C5-C6 ANTERIOR CERVICAL
DISECTOMY (ACDF)

¢ ANTERIOR SKULL BONE
REPAIREMENT

VIII- DEPT. OF ORTHOPAEDICS-

s TOTAL HIP ARTHROPLASTY
LEFT SIDE

» SAFE SURGICAL DISLOCATION
AND CHEILECTOM OF RIGHT
FEMORAL HEAD

e DEBRIDEMENT + IMPLANT
REMOVAL WITH CEMENT
SPACER APPLICATION RIGHT
SIDE

¢ CRIF WITH PFlv / DHS LEFT
SIDE

o TOTAL ELBOW
ARTHROPLASTY RIGHT SIDE

+ TOTAL KNEE REPLACEMENT
RIGHT SIDE

¢ ORIF WITH PLATING AND
BONE GRAFTING RUGHT SIDE

s ACL RECONSTRUCTION LEFT
SIDE

¢ ACDF C4-C5,C5-C5 AND
LEMINECTOMY L4-L5




OOPHERECTCMY

s RIGHT OVARI&N
CYSTECTOMY WITE LEFT
SALPPINGO-
OQOPHORECTCMY

o TOTAL ABDOMINAL
HYTERECTOMY

s OPEN MYOMECTOMY
+BILATERL TUBAL LIGATION

e TUBAL RECANLISATION

s MINILAPROTOMY
BILATERAL TUBAL LIGATION
BY MODIFIED PCMEROYS
METHOD

s STAGING LAPRDTOMY
+TAH+BSC

s STAGING LAPROTOMY PLUS
TAH+BSO+PLND+INFRACOLI
C OMENTECTOMY+
CYSTOSCCPY F/B LEFT
URETERAL DJ STENTING

s STAGING LAPAECTDMY +
FROZEN SECTION ~ TAH
+BSD +PLNDA +HINFRACOLIC
OMEN +BLAD. EEPAIR

¢ TAH + BSO+ PLEDL
+INFRACOLIC OMENECTOMY

¢+ VAGINAL HYSTERECTOMY +
PFR

s LEEP

« POLYPECTOMY -EB

« FOTHERCILLS REPAIRS

« DHL

« DHL+EB +PERITONIAL FLUID
ASPPIRATION

s DHL +PARTIAL SEPTA
RESECTION

¢ DHL + EB

« DHL +CPT

¢« LAPROSCOPIC ASSISITED
VAGINAL HYSTERECTOMY

e TOTAL LAPROSCOPIC
HYSTERECTOMY

e« TLH +BSO

s LAPAROSCOPIC FIGHT
SALPINGECTOMY + RIGHT
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x.

o DEBRIDEMENT ANTIBIOTIC
COATED TENS NAIL AND
STIMULAN AFPLICATION LEFT
SIDE

¢ ARTHROTOMY OF RT HIP
WITH DRAINGE OF GLUTEAL
ABSCESS AND VAC
APPLICATION

s POSTERIOR DECOMPRESSION
AND PEDICLE SCREW
FIXATION

+* DEERIDEMENT + TENS
NAILING+ VAC DRESSING
APPLICATION+ CHEST TUBE
INSERTION

» AMFUTATION ABOVE KNEE RT

+ POSTERIOR DECOMPRESSION
AND PEDICAL SCREW
FIXATION

+ JESS DISTRACTOR
APPLICATION AND K WIRE
FIXATION

+ OPEN REDUCTION AND
INTERNAL FIXATION WITH
TENSION BEND WIRE

DEPT. OF PLASTIC SURGERY

« RELEASE QF POST BURN
CONTRACTURE +/- Split Skin
Grait

« EXCISION AND FLAP

- COVERAGE

e DEBRIDEMENT + Split Skin
Graft

o DP FLAP COVERAGE

e PIA FLAP COVERAGE

e GRAFTING AND REPOSITION
OF FLAP

DEPT. OF OBSTETRICS &

GYNACOLOGY

e LSCS

¢ TOTAL ABDOMINAL
HYSTERECTOMY+ BSO

+ TOTAL ABDOMINAL
HYSTERECTOMY + BSO + RT.

PRI Bad
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PARAOVARIAN CYSTECTOMY

e LAPAROSCOPIC
OVARIANCYSTECTOMY+DHL
+CPT

» CERVICAL PCLYPECTOMY +
HYSTERSCOPFIC
ENDOMETRIAL
POLYPECTOMY

e DHEB+ ECC

« DHEB

* HYSTERSCOPIC CuT
REMOVAL

» ECTOCERVICAL
POLYPECTOMY+DH +EB
MIRENA INSERTION

s HYSTEROSCOPIC GUIDED
UTERINE SEPTUM UNDER
LAPROSCOPIC GUIDANCE
WITH CPT

» DHER + CERVICAL BIOPSY

« POLYMETRIAL DRAINAGE

+S&E

+ ENDOMETRIAL BICPSY

» RESUTURING OF LSCS
WOUND

» MARSUPALIZATION OF
BARTHOLIAN

DEPT. OF OPTHALMOLOGY

» RE PHACO +ICL

e LE PHACO + IOL

s LE PHACO+ IOL GV?

« LE SICS + PCIOL + IOL GVP

» RIGHT LIPODERMOID CYST
EXCISION

+ RIGHT NASAL PTERYGIUM
EXCISION WITH CAG

s RE SICS+ PCIOL + PUNCTAL
CAUTERY

» LE DCT

* RE TRABECULECTOMY
UNDER GVP

+ RE EVISCERATION

» LE UPPEREYELID TEAR
REPAIR AND EVICERATION

abei Bah




B- Faculty position (for the month of December 2021)

Faculty monthly update Sanctioned Filled Vacant posts/remark
Tepoert post

Professor 54 17 37
Additional Professor 45 13 32
Associate Professor 81 29 52
Assistant Professor 125 100 25

Total {as on 31-12-2021) 305 159 146

C- Non-Faculty position {for the month of December 2021) -

Non-Facalty montkly update report Sanctioned post Filled Vacant posts/remark
Senic- Residents 327+50% 115 262
Junicr Residents (Non Academics) 29 44
301+50*
Junic- Residents (Academics) 278
Total (as on 31-12-2021) 628+100* 422 306
* As per order no. A-11013/2/2019-PMSSY-IV part (1), dated 19.09.2021
Current Senior Resident sanctioned post:- 327+50= 377
Current Senior Resident sanctioned post:- 301+50= 351
D- Details of Non-Faculty position {as on 31t December 2021)-
No. of Sanctioned Posts Currently filled up Regular Currently filled up

Contractual and Outsourced

3156

1 Project Cell Post (Director) = 11*

+ 12204

226 (93 Group B Contractual
+ 133 Staff Nurse Grade —II
Contractual) + 602 (outsource
employees) =

Total (as on 31-12-2021)

1232

828




* On Deputation {08 Group ‘A’ including 3 Project Cell Posts + 3 Group ‘B’}

# On Regular Basis (2 Lecturer in Nursing, Nursing College + 23 Tutor. Nursing College +18
ANS + 44 Senior Nursing Officer + 888 Nursing Officer Regular + 86 (13 Group A & 723 Group
B Regular) + 159 (66 + 93) Group C Regular.

E- Public Grievances (for the Month of December 2021})-

No. of cases | No. of eld cases | No. of cases | Pending cases at the end of the morth
received pertaining to | disposed of

during the | previous months | during the

month month
Less 1-2 2-3 3-6 More
than months months than 6
02 01 03 one old monrhs old months
month old old
old
Nil Nil Nil Nil Nil

This is for your information and perusal, please.
This is issued with the approval of Director AIIMS, Raipur.

Thanking you,

Yours faithfull ‘L
NS y 0 \\ U 2—

Shiv Shantér Shirma
Public Relations Officer
Copy for information to:-

1. Director, AIIMS, Raipur.
2. Deputy Director (Administration), AIIMS, Raipur.
3. Office copy.



