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Date:).11/03 /2022

To,
Director (PMSSY)
Ministry of Health and Family Welfare
IP.CS Building, New Delhi- 110011

Sub:- AIIMS, Ra:pur Monthly Progress Report on Institute's achievement in six AIIMS-
regarding.

Ref: - Letter date::l.6th December 2016.

Sir,

This is in reference to letter dated 06-12-2016 addressed to the Director, AIIMS, Raipur
regarding above subject.

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

A-"Monthly Progress Report for the Month of February 2022"·

Average Number Total Num.:"er Major Surgery, if any performed Any other
OPD of IPD number of of Beds with brief details achievement
attendanc patient surgeries which needs
e per day performed to be

during the highlighted
month

I - DEPT. OF ENT- • Dedicated
18()'c' 2811 1307 960 Special

• LEITHEMI- Clinic for
(Major THYRO:DECTO:M.Y "Diabetes

(Non (Non Surgery- • LEFT T":'MPANOPLASTY Pregnancy"
Covid- Covid- 721, Minor • ADENOTONSILLECTO~ + start from
1753, 2701, Surgery- BiL ~PANOCENTESIS + 03/02/202
Covill-51) Covid- 586) 1'lYPJ:NGOTOMY+ 2.

110 ) GROMMET INSERTION
I • EXCISION BY COMBINED

APP~OACH
• NAS&' BONE FRACT':JRE



CLOSED REDUCTION • Dedicated

• ':"'fPE 1GLOSSECTOMY + Special
L~FT SND ( 1- IV ) + / Clinic for
P::<IMARY CLOSURE "Renal

• WLE+ SEG1~ENTAL Supportive
MANDIBULECTOMY ( Care" start
COMPOSITE RESECTION) from
- MR::.'>l'D+FREE FIBULA 08/0'L./202
FLAP RECONSTRUCTION 2.

• L~FT BUCCAL MUCOSA
COMPOSITE RESECTION +
L~FT SND II-IV) +
RECONSTRUCTION

• L3FT TYMPANOPLASTY +/-
CORTICAL
MASTOIDECTOMY

• RIGHT TOKGUE WLE+
RECONSTRUCTION

• ENDOSCOPIC FOREIGN
BODY REMOVAL

II· DEPT. OF UROLOGY-

• PARTIAL PEKECTIOMY WITE
ElL VEIL

• LAP LEFT I'4EPHRECTOMY

• LEFT RIRS

• TURP

• RIGHT LAP
CRET~ROLITHOTOMY

• C"iSTOSCOPY + RGP+ MCS

• PJGHT LAP
f..DRE~ALECTOMY

• PJGHT RIRS+ LEFT URS

• LEFT ?CNL

• r...t,.p CYSTECTOMY WITij
I:...EALCONDUIT

• RIGHT PCNL

• AUGMENTATION
\

l..aETHROPLASTY

• BLADDER NECK INCISION

• RIGHT LAP ADRENALETOM"::-

• E,'L V3IL

• DORSAL PLICATION

• 3.XPLORAT6~y LAPARTOMY
AND PROCEED



• RIGHT URS;RIRS+ LEFT:JJ
STENTI~G

• C~STOSCOP~ + MCU+ RGP
+/- pey

• LAP RIGHT
1\ EFHROURETERECTOMY

• PERCUTANEOUS
KEPEROSTCMY
PLACEMENT

• CLOT EVACUATION
• SCF_O':'ALEXPLORATION
• CYST:)SCOPY - CLOT

E\'ACUATION
• LEFT ORCHID~CTOMY
• BLADDER REPAIR
• S:::RCTAL EXPLORATION

I1I- DEPT. OF GENERAL
SURGERY-

• LAPAR:'JSCOPIC
A?P~NDECTOMY

• EXPLOP.ATORY
LAPAR·-:TOMY

• THIERS::::H PROCEDURE
• FEE:JING JEJUNOSTOMY
• MODIF:ED RADICAL

Jlr1AST::I;CTOMY
• H:B:MORRHOIDECTOM'i
• EXP::"ORATORY

LAPAROTO~+ RESECTION
AND ANASTOMOSIS

• SUR·TCAL
DEBRIDEMENT+FASCIOTO
M'{

• WIDE LOCAL EXCISION +
EXC:SICN OF SCAR

• EX?LORATOF_Y
LAPAROTOMY

• STAGI~G LAPROSCOP'!:'
WiTH ?I.

• LAPAROSCOPIC
APPEKD:CECTOMY

• LAPF.oSCOPIC DEROOFING
• OPEN MESH

HERNIO?LAS':'Y



• EXPLORATION CF
S:::;ROTUM'WITH OR
'WITHOUT
ORCHIDECTOMY

• L\PAROSCOPIC
CHOLECYSTECTOMY

• RIGHT OPEN LICHTENS
T~IN MESH
HERr-;IOPLASTY WITH (L)
EVERISION OF SAC

• I~TERVAL LAP/OPEN
APPE~DICECTOMY

• EPIGASTRIC AND RT
I~GU=NAL OPEN MESH
HERI\IIOPLASTY LEFT
S~DED EVERSION OF SAC

, • S?LENECTOMY
I RIGHT BREAST MODIFIED•

RJ.\DICAL MASTECTOMY
• EXPLORATORY

L\PAROTOMY WITH
EXCISION OF PELVIC
MASS

• LEFT BREAST MODIFIED
RADICAL MASTECTOMY

IV- DEPT. OF DENTISTRY-

• OPEN REDUCTION AND
INTERNAL FIXATION

• WLE+ SEGMENTAL
MANDIBULECTOMY (
CGMPOSITE RESECTION)
+ MRND+ FREE FIBULA
FLAP RECONSTRUCTION

• E~UCLEATION CF CYST
FOLLOWED BY 5 FU LOCAL

, A?PLICATION
• CSTEOTOM::' AND GRIF

USING PEEK PATIENT
SPECIFIC IMPLANT

• INTERPOSITIONAL GAP
ARTHROPLASTY AND
C~STRACTION DEVICE
REMOVAL

• TEMPC>ROMANDIB':]LAR
JGINT RECCNST~UCTION



! • OPEN RECONSTRUCTION
AND INTERNAL FIXATION

• PULPECTOMY,
RESSTORATION AND
EXTRACTION OF MULTIPLE
DEc:' AED TOOTH

v- DEPT. OF PAEDIATRIC
SURGERY-

• CAUTERISATION OF BASE
OF POLYP

• CAU'::'ERISATION OF
CMBILICAL GRANULOMA

• LEFTr HERNIOTOMY

• LAPAROSCOPY & PROCEED
FOP. ABDOMINAL LUMP

• C~STOG ENITOSCOPY

• LEFT =-OWER LOOP
URETEROSTOMY

• SKODGRAFT
URETHROPLASTY

• COLOSTOMY CLOSURE

• RIGHT POSTEROLATERAL
TEOFACOTOMY + TOR
REPAIR SOS
OESCPHAGOSTOMY &
GASTROSTOMY

• RT OPEN ORCHIPEXY

• CYS~OGENITOSCOPY SOS
PROCEDURE

• LAY ,)PEN OF URETH;M

• ?ULG::RATION

• 3ELLERS MYOTOMY

• STAGE II URETHROPLASTY

• BMJ URETHROPLAST:.'

• PROXIMAL LIENO RE]\~AL
SH'J:'n

• HIGE SIGMOID COLOSTOMY

• RT BRANCHIA=- SINUS
EXClSION

• FISTULA REPAIR WITE
CORRECTION OF
PENCSCROTAL
TRAKSPOSITION

• OPEN APPENDECTOMY

• LT 3ERNIOTOMY AND



PROCEED

• TUBE VAGINOTOMY

• ?OREIGN BODY REMOVAL
AND BRONCHOSCOPY

• ~,{PLORATORY
="APAROTOMY

• CAUTERISATION OF
U~BILICAL GRANULOMA

• LT PYLOPLASY

• COLOSTOMY + SOS
PROCEDURE

• ESOPHAGOSCOPYAND
REMOVAL OF FOREIGN
BODY

VI- DEPT. OF CTVS-

• TAPVC REPAIR

• M:TRAL VALVE
REPLACEMENT

• ACRTIC VALVE
REPLACEMENT

• LEFT LUNG WASH
':'HORACOTOMY

• BD GLENN

• LEFT CNIPORTAL VATS
B"CLLECTOMY +
PL3URECTOMY

• STERNAL CLOSURE

• R::::DO MITRAL VALVE
R~LACEMEl'4T

• W=DE LOCAL EXCISION +
ROTATIONAL /LD FLAP +
A),]LLARY LYMPH NODE
DISSECTION

• LEFT LUNG VOLUME
REDUCTION SURGERY +
BULLETOMY

• DCRV REPAIR + TV REPAIR

• TOF REPAIR

• VIDEO ASSISTED
THORACOSCOPIC
SURGERY /OPEN
DECORTICATION
DHAINAGE OF CHEST
WALL ABSCESS

• VDEO ASSISTED



,,,,",,

r
THORACOSCOPIC
SURGERY jLEFT UPPER
HYDA':'1D CYST EXCISION +
ERONCHOPLEURAL
CLOSURE

• EXPL~)RATION AND REPAIR

• FEMORAL E~BCLECTOMY

• RIGHT OPEK
DECORTICATIOK ANI:'
DEBRIDEMENT

• LEFT PARENCHYMAL
PRESENTING HYDATD
EXCIS~ON
+BRONCHOPLEl"RAL
CLOSCRE

• RIGHT SIDE
DECCRTICATIOK

VlI- DEPT. OF NEUROSURGERY -
;,

• CFA.1\l'lOTOMYAND
EXCISl:JN OF LESION

• Cl-C2 FIXATION IN PRONE
POSIT:ON OPERA':'IVE
IjI.~:-ER\;AL-3 HOURS

• MlDLINE SUBOCCIPITAL
C~NIOTOMY IN PRONE
POSrT::ON OFERATiVE
Ir-;-=-ERVAL 3-4 HOURS

• L 32 LAMINECTOMY AND
EXCISION OF LESION IN
PRONE POSITION
O?ERA::'IVE INTERVAL 4-5
HOURS

• LEFf STJPRA -ORBITAL
CRA~FCTOMY AND
EXCIS:ON OF LESION IN
SUPIKE POSITION
OPERA':'IVE T:ME 2 -
3HOURS

• M:::>LINE SUBOCCIPITA~
CRM"ICTOMY AND
EXCISION OF LESION IN

I PROr'E POSITION
OPERATIVE I~TERVAL 4-5
HOURS

I • C4-CSACDI



t!nc:l\fd SVlJII\f

• :;"'TPTEROINAL CRANIOTOMY
A...'l"D CLIPPING OF
ASNEURSYM IN SUPINE
?OSITION

I • ::"AMINECTOMY AND
:::::ISCECTOMY

• ?":GHT L2-L3 HEMI
::"AMINECTOMY AND
EXCISION OF LESION

• CRANIOTOMY AND
EXCISION OF LESION

• LE MINECTOMY AND
EXCISION OF LESION IN
PRONE POSITION (2-3HRS)

• CRANIOTOMY AND
EXCISION OF LESION IN
SUPINE POSITION (4-5 HRS)

• LEFT PTERIONAL
CRANIOTOMY AND CLIPPING
OF THE ANEURYSM

• RIGHT PARIETAL
CRANIOTOMY AND

i EXCISION OF LESION VIA
TRANSCORTICAL APPROACH

• TWIST DRILL CRANIOTOMY
AND ASPIRATION

• R3; EXPLORATION AND
EXCISION OF LESION

• MiDLINE SUN OCCIPITAL
C~NIOTOMY AN:>
E>CCISION OF LESION IN
PRONE POSITION

• C~NIOTOMY AND
EXCISION OF AV~ IN

, SUPINE POSITION UNDER
NEURO NAVIGATION

• ::::2DECOMPRESSlON
LAMINECTOMY AND
EVACUATION OF ABSCESS

• C3;CO MPRESSIV3;
:=RANIOTOMY Ar-iD
EVACUATION OF SUB
:JURAL HEMATOYIA

• ANTERIOR SKULL BASE
::<.EPAIR

• :::;RANIOTOMY AND
E,vACUATION OF



3~DURAL HEMATOMA

• D::,,-I;2
LAMINECTOMY+EXICION
OF LESION

• RIGH".::' FRONTO
'::'EMPOROPARIETAL
DEC'::::'MPRESSION
CR-\NIOTOMY

• L3-IP LAMINECTOMY AND
DISCECTOMY

• RI<::f:.l' SIDE MEDIUM
PRESSURE vp SHUN':'

• D7-D8 LAMI~ECTOM:'

• CI-C2 :?IXATION

• L4-=-5 LAMIKECTOMY FIB
L3-;jC. AND L4-L5
DI&::::ECTOMY

• DECOMPRESSION AND
LAMI~CTOMY

• CRA.l""'IOTOMY AND
CRAINAGE OF ABSCESS

VIII- DEPT. OF ORTHOPAEDICS~

• o RIF '.\:ITH PLATING Arm
B:>NE GRAFfING LEFf SIDE

• HEtlIAKTHRCPLASTY RIGHT
SIDE

• RIGHT SIDE ':'OTAL HIP
REPLACEMENT

• O?EN REDUCTIO]\;
I

INTEMAL FIXATION WITH
PLAIIN:: FIBULA AND TBW
I CC ECREWS FOR MEDIAL
MAL~EOLUS

• CRIF W~~H ILNjORIF WITH
PLATING LEFT SIDE

• SSG :)llER
CIRCUMFERENTIAL WOUND
OVER LEFf LOWER LEG

• TOTAL K_\j'EE
AR':'E:ROPLASTY RIGHT SIDE

• ACL RECONSTRUCTION
WITH BONE GRI\FTING
LEF:' SIDE

• ORIF WITH PLATING FOR

I RIGHT ACETABULAM



tllc::I\iCl SV'JII\i

. .,
'=Q

• OFJF WITH K WIRE
F:XATION CO~RECTIVE
OSTEOTOMY AND FIXATION
LEFT SIDE

• C:::"OSED RE::::>UCTION AND
EXTERNAL FIXATION

• EXTERNAL FlXATOR WITH
CC SCEW
AFPLICATION+ETIlB0 LECTO
~

• C:::"OSED REDUCTION
n';TERNAL FIXATION WITH
':'IBIA NAILING

• V_ANIPULATION +CLOSED
REDUCTION OF HIP .
n';JURY+DEBRIDEMENT
ANS EX FIX APPLICATION
RIGHT TIBIA FRACTURE
C=--OSED REDUCTION
n';TERNAL FIXATWN WITH
NAILING

• RIGHT LEG ABOVE KNEE
AMPUTATION

• RIGHT URETHROSCOPIC
L~HOTROPSY

• CEBRIDEMENT+
ARTHROTOTllY

• B3LOW KNE3:
AMPUTATION

IX- DEPT. OF PLASTIC SURGERY

• N3RVE TRAl\SFER SAN TO

. SSN + ICN TO MCN

• R3CONSTRUCTION WITH
MEDIAL PLANTAR FLAP

• BARDACH PALAT:)PLASTY

• 3RD,4THIN?ERCOSTAL
N3RVETO
MUSCULOCUTANEOUS
N3RVE TRAl\SFER

• FREE ALT FLAP
COVERAGE

• LOCAL TRANSPOSITION
FLAP /PROPELLER FLAP
COVERAGE

• EXPLORATICN AND REPAIR



• EXPLORATION A:t-;D
DEBR:DEMENT

x- DEPT. OF OBSTETRICS &
GYNACOLOGY

• LSCS

• S&E

• TOTAL ABDOMINAL
h"YSTERECTOMY + LEFT
SALPIN3EOOPEORECfOM
Y

• TOTAL ABDOMINAL
HYSTERECTOMY+ RT
SALPIKGEOOPEORECTOM
Y++ LT
SAL?Il'iGEOOPI-iORECTOM
Y

• TOTAL ABDOMINAL
HYSTEEECTOM"f

• TOTA;:" ABDOMINAL
HYSTERECTOMY + BS:)

• OPEN MYOMECTOMY

• R:?;EXPLORATION &
RECTUS SHEAT!-f
RESUTr":TRING

• REEXPWRATION & REPAIR
OF BURST ABDOMEN

• MINllAPAROTOMY
BILATEHAL TUBAL
LI2-A'TION BY MODIFIED
PO~iEROYS METHOD

" STAGIT\G LAPAROTOMY
FIB TYPE II RADICAL
H~S'::'EP.,ECTOMY +
INFRAFOLIC
OMENTECTOMY + 3/L
PLND - PARA AORTIC
LYMPF.ADENECTOMY

• TYPE- rr , RADICAL
HYSTERECTOMY + PAPA
AOR':'IC LN + PELVIC
LYMPHADENECTOMY+
OME~TgCTOMY

• TYFE -D, RADICAL
HYSTERCTOMY

l • VE + PFR

• NDVH



?3nd.'lid 811\111'0'

• FORTHERGILLS REPAIR

• VAGINAL MYOMECTOMY+
EB

• ''-H+PFR + RT.
800?HORECTOMY

• DHL + OPEN TUBAL
RECANALISATION

• DHL+CPT

• DHL+ PERTONEAL BIOPSY
o,..,.,
ASPIRATION+ENDOMETRIA
::.. BIOPSY

• =..APAROSCOPIC+ LT.
SALPHINGOOOPHERECTO
~

• =.APAROSCOPIC+ LT .:
SALP3INGOOOPHERECTO
MY+ RT. CYST ASPIRATION

• LAPAxOSCOPIC B/L
SALP3INGOOOPHERECTO
}lY

• LAPAxOSCOPIC LT
OVARIAN CYSTECTOMY +
LT SALPHINGECTOMY+
CPT

• -::-:"H+ B/L
s..ALPHINGECTOMY

• TLH +BSO
, • L\PAROSCOPIC RT.

S.\LPHIGO-
OOPEORECTOMY+ LT.
SALPHINGOOOPHERECTO
MY

• DHEB

• DHEB+ CERVICAL BIOPSY

• VAGINOSCOPY + FAILED
£3

• If'iSTEREOSCOPIC Cu-T
R3MOVAL

• BARTHOLlAN CYST
E.XCISION

• 3;.};,DOMETRIAL BIOPSY

• ::::NDOMETRIAL
?OLYPECTOMY +
:::URRETTAGE

• S:JCT10N EVACUATION



• EMER3ENCY LSCS +
:r:.-YSTERECTOMY

XI- DEPT. OF OPTHALMOLOGY

• RE SICS + PcrOL
• LE SICS + IOL
• LE NEEDLING AND LENS

AS?IRI\TION WITH RE
SYNEC3IOTOMY

• RE I~'::'RAVITRAL INJECTION
RAZCMAB

• RE SICS + PCIOL UNDER GVP
• RE EXPLORATION OF

SC:::"EEALTEAR WITH
EV:-SCERATION

B- Faculty position (for the month of February 2022) -

Faculty monthly update Sanctioned Filled Vacant posts/remark
report post

Professor 54 17 37

Additional Professor 45 13 32

Associate Professor 81 28 53

Assistant Professor 125 102 23

Total (as on 28-02-2022) 305 160 145

C- Non-Faculty position (for the month of February 2022)-

Non-Faculty monthly update report Sanctioned post Filled I Vacant posts/remark
!,

Senior Residents 327+50* 119 I 258I
.Junior Residents (Non Academics) 21 21

301+50*
.Junior Residents (Academics) 309

Total (as on 28-02-2022) 628+100* 449 I 279

* As per order no. A-llOI3/2/2019-PMSSY-1V part (1), dat:ed 19.09.2021
Current Senior Resident sanctioned post:- 327+50= 377
Current Senior Resident sanctioned post:- 301+50= 351

AIIMS ~APUR



D- Details of Non-Faculty positiOll (as on 28th February 2022, -

No. of Sanctioned Posts Currently filled up Regular Currently filled up
Contractual and Outsoureed

I

3156 1 Project Cell Post (DirectarJ + 12* 207 (93 Group B '::ontractual
+ 114 Staff Nurse Grade -II

+ 1212# Contractual) + 608 (outsour:::e
employees) =

Total (as on 28-02-2022) 1225 815

* On Deputation (09 G1:oup'A' including 4 Project Cell Posts + 3 Group 'B')
# On Regular Basis (2 Lecturer in Nursing, Nursing College + 23 Tutor, Nursing College .,.18
ANS + 217 Senior Nursing 8ficer + 708 Nursing Officer Pegular + 86 (13 Group A & 73
Group B Regular) + 158 (65 + 93) Group C Regular.

E- Public Grievances (for the Moath of February 2022)-

No. of cases No. of old ;::.ages No. of cases Pending cases at the end of be month
received pertaining to disposed of
during the previous monzr;s during the
month month

Less :-2 2-3 3-6 More
00 00 00 than :nonths months months thanE.

one old old old months
month old
old
Nil < Nil Nil Nil Nil

I

This is for your information and perusal, please.
This is issued with the approval 0: Director AIIMS, Raipur.

Thanking you,

Yours faithfully

(Shiv Shankar Sharma
Public Relations Officer

Copy for information toe-
1. Director, AIIMS, Raipur.
2. Deputy Director (Administration}, AIlMS, Raipur,
3. Office copy.


