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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibanch, GE Road.Raipur-taz 099 (CG)
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No. FRjMonthly Reporti2022-AIlMS.RPR/ j~.9

vTVJW.aiimsraipur.edu.in

Date: J3 /06/2022

To,
Director (P~SSY)
Ministry of Health and Family Welfare
IRCS Building, New Debi- 110011

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

Ref: - :::..ettercated 6th Dec-ember 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 May 2022"-

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

during the highlighted
month

I - DEPT. OF ENT- 1. Help Desk
2137 3113 1475 960 started in

• RIGHT central dome
IMajor HEMITHYROIDECTOMY by Heplage

(Non [Non Surgery- • COMBINED APP!<.OACH India,
Raipur (NGO)Covid- Covid- 676, Minor EXCISION OF MASS senior cit:zen

2135, 3103, Surgery- (RIGHT MEDIAL person from
Covid-02) Covid- 799) MAXILLECTOMY + LEFT 01/05/2022

10) ENDOSCOPIC AP?ROACH)
• EXCISION OF 1vIASS

(ENDOSCOPIC +.'-
SUB LABIAL APPROACH)

AIIMS RAIPUR



• COMBINED .\PPROACH
CSF LEAK REPAIR (MDDLE 2. Separate
CRANIAL FOSSA + Ayushman

TRANSMAST:>ID and IPD
counter

APPROACH) .nitiated in
• RIGHT TCNGUE WLE - Dome -3

RIGHT SND (I-IVO+ from
PRIMARY CLOSURE 811:>5/2022

• LEFT REVISION
TYMPANCW_STOIDECTOM 3. Screening

,JFD started
Y from

• LEFT 18/J5/2022.
HEMITHYROIDECTOMY +/-
STERNOT011.'Y

• RIGHT TONGUE WLE+ RT
I ND + PRI:\1ARY CLOSURE,
I
I +/ - TRAC3EOSTOMY

• LEFT TYMPA.."J"O
MASTOID::3::CTOMY

• ADENOIDECTOMY
• LEFT DEBRI::JEMENT BY

COMBINED APPROACH
• WLE OF P.1G3T BUCCAL

MUCOSA + EXCISION OF
LEFT RMT LESION +
RIGHT SONL (I-III) + ElL
CORONIDECTOMY + FREE
FLAP RECONSTRUCT:ON +
/- TRAClEOSTOMY

• MICRO LARYNGEAL
SURGERY

• ENDOSCOPIC
DEBRODEMENT

• COMBINED APPROACH
DEBRIDEME:'l'T LT
ORBITAL EX'::'RACTION

11- DEPT. OF UROLOGY·

• RT ORCHDOPEXY
• URETHROPLASTY
• CYSTOSCOPY + PUV

FULGURA':'ION
• URETHRAL R~PAIR
• LEFT NEPHRECTOMY
• PARTIALPENECTOMY

; • DISTAL REPAIR
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I • LAP RADICAL CYSTECTO~Y
I • RIGET PCNL

I • LEFT PCNL

• LAP RIGHT
NEP3ROLRETERECTOMY

• LAP SIMP~E

IPROSTATETOMY

• RT LAP RADICAL
NEFHRECTOMY

• URSL

• RIGHT RIRS/PCNL

I
• B/L PCNL

• LEFT PYELOPLASTY + LEFT
RG?

• LEFT PCNL + RIGHT
PYELOPLASTY

• RIGHT RIRSU /UBSL

• LEFT PYELOPLASTY

• LEFT URETERIC
REI MPL..<\NTATION

• LAP RADICAL
PROSTATECTOMY

III~DEPT. OF GENERAL
SURGERY-

• EXPLORATORY
LAPAROTOMY AND
PROCEED

• RIGHT MODIFIED RADICAL
MASTECTOMY+BIOPSY

• OPEN HERNIORRHAPH'_"
WITH MESH PLASTY
+EXPLORATORY
LAPAROTOMY

• LAPAROSCOPIC
APPENDICECT::::>l'.1Y

• BELew KNEE
AMPUTATION

• D2 STJBTOTAL
GASTRECTO~

• OPEN LEFT HERNIOPLASTY
WITH THIERSCH
PROCEDURE

• EXP:SORATORY

:
LAPAROTOM:.' WITE
STOMA REVERSAL

I • LEFT MODIFIED RA:J!:CAL
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MASTECTO~

• LAL/OPEN
APPENDICECTOMY

• SPLENECT:JMY

• SPICTERO'='OMY WITH
ADVANCEMENT FLAP

• RIGHT OPEN MESH
HERNIOPL..A.STY WITH
LEFT EVERSION OF
SCROTAL sxc

• RIGHT SIDED SUB TO:'AL
/ NEAR TCTAL
THYROIDECTOMY

IV- DEPT. OF DENTISTRY-

• ORIF

• ORIF + SPUT THICKNESS
SKIN GRAFTING IN LEFT
FOOT

• IMPLANT RE:rlOVAL AND
RIGHT INFRAORBITAL
NERVE DECOMPRESSION

• ORIF

• ORIF

• BIOPSY OF TUMOUR

• OPEN REDUCTION AND
INTERNAL 3'IXATION

• RIGHT
TEMPOROMANDIBULA.-={
JOINT ARTHROPLASTY

V- DEPT. OF PAEDIATRIC
SURGERY-

• Y-V ANOPL.l.STY +SOS
TRANVERSE LOOP
COLOSTOMY

• EVA+POLYPECTOMY

• RECTAL MUCOSECTOM:

• RECTAL PO:::'YPECTOMY-
EOA

• EXPLORATORY
LAPAROTO}1Y +
TRANSVERSE COLOSTOMY



• APPENDICECTOMY

• LEFT HERNIOTOMY

• EL WITH EXCISION CF
IRETROPERITONEAL MASS

SOS BIOPSY SOS
PROCEDURE

• COLOSTOMY CLOSURE

• HYPOSPADIAS RE?AIR

• DIAGNOSTIC LAPAROSCOPY

I
WITH EXCISION
MARSUPIALIZATION OF
OVARIAN / ADENXAL MASS
50S IPSILATERAL
OOPHORECTOMY SOS
CONTRALATERAL
OOPHAROPEXY SOS OPEN
PROCEDURE

• STAGE I HYPOSPADfAS
REPAIR

I • LEFT HERNIOTOMY

• CYSTOSCOPY+ RT OPEN
ORCHIOPEXY

• LEFT ORCHIOPEX'Y

• RT OPEN ORCHIOPEXY

• HYPOSPADIAS REPAIR

VI- DEPT. OF CTVS-

I • PDA LIGATION
• AORTIC VALVE

I REPLACEMEN'!'
• MITRAL VALVE

REPLACEMENT +/ - TV
REPAIR

• TAPVC REPAIR
• OS ASD CLOS0RE
• VSD+ ASD CLOSCRE
• EMERGENCY HiGH RISK

PDA LIGATION
• DOUBLE VALVE

REPLACEMENT + TV REPAIR
• RIGHT DECORTICATlm~

VII- DEPT. OF NEUROSURGERY -

• BURRHOLE AND
EVACUATION OF SlBDURAL
HEMATOMA

I • THECOPERI'lONEA::" S3UNT
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• EPIDURAL I-EMATCMA &
LEFT DECOMPRESSIVE
CRANIOTOMY

• D7 DECOMPRESSIVE
CRANIOTOMY

• LEFT SIDED
FRONTOTEMPCROPARIETAL
DECOPMPRESSIVE
CRANIOTOM""y'+EVACUATION
OF HAEMATOMA

• LEFT SIDE BURR HOLE f.ND
EVACUATIO~~

• BIFRONTAL CRANIOTOrlY
AND WOUND DEBRIDEMENT

• LEFT AUTOLOGUS BORE
GRAFT REPU\CEMENT

• RIGHT SIDED FRAZIR POINT
MEDIUM PR3SSURE VP
SHUNT

• LEFT CRANIOTOMY &
EVACUATION OF ABSCESS

• Dll LAMINECTOMY

• AUTOLOG B:)RE GRAFT
REPLACEMENT

• D12 L1 ANI: L3 L4 PLATE
SCREW FIx.:~TmN

• D1D6 LAMIf.:OPLASTY A~D
DECOMPRESSION OF
LESION

• C4C5AND C6
LAMINECTOMY F /B C4 AND
C6 LATERA::' SCREW AND
MASS FIXA~IO~

• BIFRONTAL CRANI:::>TOJllY
AND EXCISION OF LESION
IN SUPINE FOSITION

• AUTOLOGOUS BONE FL.W
CRANIOPAS"I'Y IN SUPINE
POSITION

• RT PARIETf_L CRANIOTO~Y
AND EXCIS[Ol\" IN SUPIl\E
POSITION

I • EXCISION :)F LMMC WITH
REPARIR OF DEFECT

• D12 AND LS PEDICLE
SCREW AN:::> ROD
FIXATION



• L2-L4 LAMINECTOMY AND
DISSECTOMY

• RIGHT PTERIONAL
CRANIOTOMY AND
EXCISION LESION

• BIOPSY l"NDER
NAVIGATION PROTOCOL

• MIDLINE SUBOCCIPITAL
CRANIOTOMY AND
EXCISION OF LES:ON

• D10 DECOMPRESSION
LAMINECTOMY AND
EXCISION OF OLF

• A-JTOLOGOUS BCNE FLAP
REPLACEMENT

• D12 L2 PEDICLE SCREW
FIXATION

• MIDLINE SUB -OCCIPITAL
CRANIOTOMY AND
EXCISION OF LESION

• RIGHT FRONTAL
CRANIO~OMY AND
EXCISION OF LESION

• ENDOSCOPIC/OPEN
EXCISION OF LESION

• MIDLINE SUBOCCIPITAL

I
CRANIOTOMY AND
~XCISION OF LESION

• 31 FRONTAL CRANIOTOMY
AND EXCISION OF LESIOI\
BY COMBINED APPROACH
WITH ANTERIOR SKULL
BASE REPAIR

• TRANS NASAL 'TRANS
SPHENOIDAL AP?ROACH
AND EXCISION OF LESION

VIII- DEPT. OF ORTHOPAEDICS-

• BELOW KNEE

I
AMPUTATION

• DEBR.!:DEMEKT & VACUUM
ASSISTED CLOSURE
APPLI8ATION

• OPEN REDUCTION &

I
INTERNAL FIXATION WITH
TENSION BAND WIRING
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WITH CC SCREW FIXATION
• CLOSED REDUCTION AND

INTERNAL FIXATION WITH
INTERLOCKING NAILING

• DEBRIDEMENTS &

! EXTERNAL FIXATION
• OPEN REDUCTION AND

INTERN.AL FIXATION WITH
PLATING

• CHOPAR':' AMPUTATION
• DEBRIDEMENT, ANKLE

REPAIRU;G, EXTERNAL
FIXATOR, VACUUM
ASSISTED CLOSURE 80S

• TOTALK~tEE
ARTHROPLASTY RIGHT
SIDE

• ORIF WITH PLATING
• RIGHT

HERNITHYROIDECTO~
• RIGHT SIDE TOTAL HIP

ARTHROPT....ASTY
• CLOSED REDUCTION AND

INTERNAL FIXATION WITH
FEMORAL NAIL AND TIBIA
NAIL AND FIXATION OF
PUBIC SYMPHYSIS WITH
PLATING AND RIGHT
SACROILLIAC JOINT
FIXATION

• ORIF WITH IMPLANT
REMOVAL + REPLATI:'~G /
NAILING +1- BONE
GRAFTING

• SAFE SUR:::>ICAL
OISLOCATION WITH
CHEILECTOl\.fY WITH VORD

• MULTILE\lEL ADDUCTOR
GASTROSOLEOUS AND
RECTUS lBLEASE

• ORIF WITH PLATING L3FT
SIDE

• ORIF WITH PLATING

I
IX- DEPT. OF PLASTIC

SURGERY
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• EXPLORATION AND REFAH
• SPLIT SKIN GRAFTING

WITH WOUND OPEN
• DEBRIDEMENT + SKIN

GRAFTING
• CONTRICTION BAND

RELEASE
• CONTRACTURE RELEASE

WITH STSG
• PERCNE-JS BREVIS F:"'AF

WITH STSG
• ICN TO MCN TRANSFER
• RIGHT ICN TO MCN

TRANSFER
• RE LEAST WITH STSG

WITH K WIRE FIXATION
x- DEPT. OF OBSTETRICS &

GYNACOLOGY

• LOW3;R SEGMENT
CESAREAN SECTION

• NORMAL VAGINAL
DELlVE~Y

• SUC?ION & EVACUTION
• TOTAL ABDOMINAL

HYS'::'ERECTOMY +
BILATERAL
SALPINGECT01\.1Y

• TOTAL ABDOMINAL
HYSTERECTOMY + RT.
SALPINGO-
OOPHORECTO:MY+ LT.
SALPINGECTOMY
+ RT. PARAOVA~AN
CYSTECETOMY

• TOTAL ABDOMINAL
HYSTERECTOMY +RSO+
LT. SALPINGECTOMY

• OPEN fl.1YOMECTOMY
• OPEN CYSTEC'::'OMY+ RT

SAL?INGO-
OOPHORECTO~

• EXPLORATORY
LAPAROTOMY+ SUBTOTAL
HYSTRECTOMY WITH Me
INDOE VAGINOPLASTY -

I
BILATERAL
ENDO~1ETRIOSIS
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EXCISION

• MINILAPRO':'O:r-tlY
BILATERAL TU3AL
LIGATION B~ MODIFIE:C
POMEROYS METHOD +
BLADDER INJURY REPAIR

• STAGING LAPRAOTOMY
WITH FROZBN SECTIOl'<

; WITH RSO + RIGHT
COMPLEX A...DENXAL MASS
EXCISION + INFRACOLIC
OMENECTCMY

• VAGINAL W:'STRECTOMY +
POSTERIOR
COLPOPERDl'EORAPHY

• LABIAL ADHESIOLYSIS

• VAGINAL HYSTERECTOMY
+ PELVIC FLOOR REPAE<. +
OPEN LEFT
SALPINGOOPHERECTOMY

• DIAGNOSTIC
HYSTEROL~_PROSCOFY +
CHROMOPERTUBATIOr;

• DIAGNOSTIC LAPROSCOFY
+ HYSTERSCOPIC PARTIAL
SEPTAL RESECTION + CPT

• LAPROSCOPIC LEFT
SALPHINGO-OVARIOTOMY
+HYSTEROSCOPIC
POLYPECTCMY

• LAPROSCO?IC LEFT
SALPINGOOPHERECTOMY

• LAPROSCO?IC LEFT
SALPINGO-OVARIOTOMY +
RT. SALPHINEGECTOMY+
ADHENOLYSIS

• LAPROSCOPY ASSIST3D
LEFT OVAR:AN
CYSTECTOMY

• DIAGNOSTI::! LAPROSCOFY
FIE ILEUCOCOLPOS
DRAINGE WIT::-I
VAGINOPLAS1Y

• DIAGNOSTIC
HYSTEROSCOPY +
ENDOMETP..L<\L BIOPSY

• LOOP ELECTROSURGICAL



I EXCISION PROCED:JRE
• ENDOMETRIAL BIOPSY
• EN:JOMETRIAL +

ENDOCERVICAL
ASPIRATION

• US3 GUIDED
ENDOMETRIAL
CURRATAGE

• VAGINOPLASTY DRESSING
• SECOUNDRY F.ESCTURIl""G

OF WOUND CERVICAL
CONE BIOPSY + EB

I
• EXPLORATOR~

LAPROTOMY AND
PROCEED

• EMERGENCY
LAPAROTOMY + PUS
DRAINAGE+LEFTCVARIAN
CYSTECTOMY+
OVARECTOMY

XI- DEPT. OF OPTHALMOLOGY

• LE PHACO + IOL
• BIL LACRIMAL GLAN:C

BIOPSY
.REHOTZPROCEDURE
• RE UL BLEPHAROFLASTY
• RE INTRAVITREAL

INJECTION
• LE INTRAVITREAL I~J

RAZUMAB
• LEPOSTERIOR

CAPSULOTOMY WITH PCIOL
REPOSITIONIN3-

• RE PHACO + PCIOL UNDER
GVP (? TEMPORAL
APPROACH)

• LE PHACO + PCIOL
• RE LENS ASPlRATI':)N WITE

IMPLANTATION UNDER G:VP
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B- Faculty position (for the month of May 2022, -

Faculty monthly update Sanctioned Filled Vacant postsl remark
report post

Professor 54 16 38

Additional Professor 45 13 32

Associate Professor 81 28 53

Assistant Professor 125 98 27

Total (as on 31-05-2022, 305 155 150

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

Non-Faculty monthly update report Sanctioned post Filled Vacant postsJremark

Senior Residents 327+50* 117 260

Junior Residents (Non Academics) 16 39
301+50*

Junior Residents (Academics) 296

Total (as on 31-05-2022) 628+100* 429 299

* As per order no. A-11013/2/2019-PMSSY-IV part (I" dated 19.09,2021
Current Senior Resident sanctioned post:- 327+50= 377
Current Senior Resident sanctioned post:- 301+50= 351

D- Details of Other Non-Faculty position (as on 31At May 2022) -

No. of Sanctioned Posts Currently ftlled up Regular Currently filled up
Contractual and Outsourced

3156 1 Project Cell Post (Director) + 12* 189 (93 Group B Contractual
- 96 Staff Nurse Grade-II

+1415 :It Contractual + 618 (outsource
employees) =

Total (as on 31-05-2022) 1428 807
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* On Deputation (09 Group 'A' including 5 Project Cell Posts + 3 Group 'B')
# On Regular Basis (23 :Utor, Nursing College + 16 DNS + 42 ANS + 174 Senior Nursing
Officer + 912 Nursing Officer Regular + 92 (19 Group A & 73 Group B Regular) + 156 (63 +
93) Group C Regular.

E- Public Grievances (for the Month of May 2022)-

No, of cases No. of old cases No. of cases Pending cases at the end of the month
received pertaining to disposed of
during the previous raonths during the
month month

Less 1-2 2-3 3-6 More
02 OC 02 than months months months than 6

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

I

:'.!:J.isis for your information and perusal, please.
':'~is is issued with the approval of Director AIIMS, Raipur.

Thanking you,

Yours ..faithfnlly a /) •.J
Gc., ..\~ ,(J'o·V

(Shiv ShanWs~a)
Public Relations Officer

Copy for information to:-
1. Director, _I\lIMS, Raipur.
2. Deputy Director (Administration), AIIMS, Raipur.
3. Office copy.




