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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,Raipur-492 099 (CG)

www.aiimsraipur.edu.in

No. PR/Monthly Report/2022-AIIMS3PR/ S.2.3 Date: I~ /01/2023

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

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

Kef: - Letter dated 6th December 2016.

Sir,

This is in reference to letter dated 05-12-2016 addressed to the Director, AIIMS, Raipur
regarding above subject.

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

A-"Monthly Progress Report for the Month of December 2022"-

Average OPDattendance per day 2426 (Non Covid-2426, Covid-Nil)

3721
Number of IPDpatient (Non Covid- 3721, Covid-Nil)

1695
Total number of surgeries performed during
the month (Major Surgery-948, Minor Surgery-7 4 7)

Number of Beds 960

Any other achievement which needs to be
highlighted Patients Care Dashboard display services

inaugurated on 24.12.22.
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MajorSurgery, if any performed with brief details department wise:

I- DEPT. OF ENT- • TRACHEOSTOMY+ NASAL MASS BIOPSY
• NASAL PACK REMOVAL
• COMBINED APPROACH, DEBRIDEMENT FOR

MUCORMYCOSIS
• TRACHEOSTOMY+ DL SCOPY + BIOPSY
• TRACHEOSTOMY + INCISION & DRAINAGE
• RIGHT BUCCAL MUCOSA COMPOSITE RESECTION RIGHT

POSTERIOR SEGMENTAL MANDIBULECTOMY + RIGHT
MODIFIED RADICAL NECK DISSECTION +
RECONSTRUCTIO~ + TRACHEOSTOl'-lY

• RIGHT EAR COCHLEAR IMPLANTATION
• RIGHT TYMPANOPLASTY +/ - CORTICAL MASTOIDECTOMY
• EXCISION OF MASS BY TRANSCERVI::::AL APPROACH
• RIGHT TONGUE WIDE LOCAL EXCISION WITH RIGHT

SELECTIVE NECK DISSECTION I-IV T PRIMARY CLOSURE
" NASOLABIAL FLAP RECONSTRUCTION

• TOTAL THYROIDECTOMY + CENTRA:'" COMPARTMENT
CLEARANCE + RIGHT LATERAL NECK DISSECTION (
:"'EVEL-II-IV)

• ~ECONSTRUCTION WITH DP FLAP
• 3IPOLAR STERNOCLEIDOMASTOID MUSCLE RELEASE
• LEFT SUPERFICIAL PAROTIDECTONrl:'
• ENDOSCOPIC EXCISION OF RHINOSPORIDIOSIS MASS
• LARYNGOFISSURE AND M-TUBE INSERTION
• RIGHT SUPERFICIAL PAROTIDECTOMY
• LEFT SIDE ENDOSCOPIC CSF LEAK REPAIR

• TRACHEOSTOMY + NASAL MASS BICPSY
• NASAL PACK REMOVAL
• COMBINED APPROACH, DEBRIDEM~NT + MAXILLECTOMY
• TRACHEOSTOMY
• TRACHEOSTOMY + INCISION & DRAINAGE

11- DEPT. OF UROLOGY- • CYTOSCOPY + BIOPSY AND PROCEED
• CYTOSCOPY & DJ STENTING
• PCN INSERTION
• RT RI\DICAL ORCHIDECTOMY
• TURBT
• CYTOSCOPY +RGU+ MCU
• LAPAROTOMY FOLLOWED BY REPAIR OF URINARY

BLADDER
• LAP PALLIATIVE CYSTECTOMY + ILEAL CONDUIT
• PC:'-fL
• TURBT
• LAY OPEN WITH PERINEAL URETHROSTOMY
• PR8GRESSIVE PERINEAL URETHO?LASTY
• LAP SIMPLE PROSTECTOMY
• END TO END URETHROPLASTY
• RIRS
• ACGMENTATION ILEOCYSTOPLASTY

®
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• URETERIC REECONSTRRUCTION
• DORSAL SLIT + EXCISION OF GLANULAR MASS
• RENAL TRANSPLANT DONOR
• RENAL TRANSPLANT RECIPIENT

I1I- DEPT. OF GENERAL
SURGERY-

• EXPLORATORY LAPAROTOMY AND COLOSTOMY
• DIVERSION COLOSTOMY
• FEEDING JEJUCTOMY
• LEFT MRM
• B/L OPEN MESH HERNIOPLASTY WITH INCISION OF SAC

BREST LUMP EXCISION
ABOVE KNEE AMPUTATION
EXPLORATORY LAPAROTOMY AND APPENDECTOMY
BOWEL INTERIORISATION AND BOGOTA BAG PLACEMENT
FASCIOCTOMY BELOW KNEE AMPUTATION
EXPLORATORY LAPAROTOMY AND ILOSTOMY
EXPLORATORY LAPAROTOMY AND RESECTION
ANAS':'OMOSIS
EXPLORATORY LAPAROTOMY AND PERFORATION REPAIR
WHIPPLES PANREATICODUODENECTOMY
LAPAROSCOPIC CHOLECYSTECTOMY
D2 TOTAL GASTRECTOMY
OPEN CHOLECYSTECTOMY +/- HEPATICOWEJUNOSTOMY
OPEN MESH HERNIOPLASTY
TOTAL THYROIDECTOMY
RIGHT BREAST MRM
INTRAPERITONEAL ONLAY MESH REPAIR ( IPOM)
STOMA REVERSAL
PALLIATIVE GATROJEJUNOSTOMY WITH
HEPATICOJEJUNOSTOMY
RIGHT SIDED LITCHENSTEIN OPEN MESH HERNIOPLASTY
FEEDING JEJUNOSTOMY
RIGHT FOOT AMPUTATION
EXPLORATORY LAPARATOMY AND SIGMOID COLOSTOMY
APPENDECTOMY
EXPLORATORY LAPAROTOMY AND PROCEED
RIGHT FOOT AMPUTAION

IV- DEPT. OF
DENTISTRY-

•
•
•
•
•
•

V-DEPT.OF
PAEDIATRIC
SURGERY-

•

•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•

• ORIF
• ORIF + RECONSTRUCTION OF EAR LOBE DEFECT WITH

LOCAL FLAP
• OPEN REDUCTION INTERNAL FIXATION
• CLOCKWISE ROTATION OF MAXILLOMANDIBULAR

COMPLEX USING LEFORT 1 AND BSSO
• BILATERAL RESECTION OS STYLOID PROCESS
• ENUCLEATION AND CURETTAGE / MARSUPLALIZATION
• WLE+ MARGIAN MANDIBULECTOMY
• TMJ JOINT REPLACEMENT

• EXPLORATORY LAPAROTOMY
• LYMPH NODE BIOPSY
• COLOSTOMY CLOSURE
• RECTAL BIOPSY



• WEDGE BIOPSY
• INJECTION SCLERDTHERAPY
• UC FISTULA REPAIR
• :-IYPOSPADIAS REPAIR
• RT HER:"l'IOTOMY
• LT INGCNIAL LIPO:v1A EXCISION
• REDO STAGE I HY?OSPADIAS REPAIR + LEFT OPEN

ORCHIOPEXY
• SKIN GRAFTING (SSG)
• STAGE I REPAIR
• EL + EXCISION OF CHOLEDOCHAL CYST +

HEPATI20JEJUNOSTOMY SOS PROCEDURE
• STAGE II URETHR:JPLASTY

I • CHEC;( CYSTOSCOPY SOS RESIDUAL VALVE
FULGURATION

• DUHAMEL PULL THROUGH
• CYSTOSCOPY ON TABLE VOIDING CYSTOURETHROGRAPHT

AND SOS PUV FULGURATION
• EVA +DIAGNOSTIC LAPARASCOPY + B/L STAGE I

ORCHIOPEXY OR SOS PRODCEDURE
• (RT) NEPHROURETERECTOMY FOR WILM'S TUMOUR
• RT SID~D ICD INSERTION

VI- DEPT. OF CTVS- • LEFT EXPLORATION THORACOTOMY
• FEMORAL REPAIR
• OBSTRUCTED SC TAPVC REPAIR
• CORONARY ARTERY BY PASS GRAFTING (CABG)
• MIDLINE RMBTS ( HIGH RISK)
• MITRAL VALVE R~PLACEMENT
• DOUBLE VALVE REPLACEMENT
• BD GLENN (CPB STAND BY)
• REDO STERNOTOMY + PERIC ARDIECTOMY
• VSD CLOSURE
• PDA LIGHATION \JIA LEFT THORACOTOMY
• VSD CLOSURE
• SINGLE CHAMBER EPICARDIAL PACEMAKER

IMPLANTATION WITH PDA LIGATION VIA MIDLINE
STERNOTOMY

• CORONARY ARTERY BY PASS GRAFTING (CAB G)
• DOUBLE VALVE REPLACEMENT + TR REPAIR
• AORTIC VALVE REPLACMENET
• MITF..AL VALVE REPLACEMENT
• ASD CLOSURE - MITRAL VALVE REPLACEMENT + TV

REPAIR
• MEDIASTIONAL MASS EXCISION VIA MID LINE

STERNOTOMY
• LA MYXOMA EXCISION
• CORONARY ARTERY BY PASS GRAFTING (CABG)
• ASD CLOSURE
• VENTRAL AORTA REPAIR
• PDA LIGATION



VII- DEPT. OF
NEUROSURGERY -

• FORAMEN MAGNUM DECOMPRESSIO~ WITH C 1
POSTERIOR ARCH REMOVAL

• ENDOSCOPIC EXCISION FIB BIFRON'::'AL CRANIOTOMY
AND EXCISION OF INTRACRANIAL PART FIB SKULL BASE
REPAIR

• LEFT PTERIONAL CRANIOTOMY AND CLIPPING OF
ANEURYSM

• LEFT TEMPORO PARIETAL CRANIOTOMY AND TUMOR
DECOMPRESSION

• ENDOSCOPIC TRANSNASAL TRANS SPHENOIDAL EXCISION
OF LESIO~~

• L4-L5 LAMINECTOMY AND DISSECTOMY
• RIGHT TE:\1PORAL PARIETAL CRANIOTOMY AND EXCISION

OF LESION
• L2-L3 LAMINECTCMY AND DISCECTCMY
• C5-C6 ANTERIOR CERVICAL DISCEC':'OMY AND FUSION
• CI-C2 FIXATION
• RIGHT RMSO CRANIOTOMY AND EXCISION OF LESION
• CRAN=OTOMY AND CLIPPING OF ANNEURISM
• BIOPSY OF LESION UNDER NEURONAVIGATION
• FORA.\1EN MAGNUM DECOMPRESSION WITH c i

POSTERIOR ARCH EXCISION
• FRONTO TEMPORO ORBITO ZYGOMATIC CRANIOTOMY AND

CLIPPING OF ANUERYSM
• MID LINE SUBOCCIPITAL CRANIOTOYIY AND EXCISION OF

LESION
• RIGHT FRONTAL CRANIOTOMY AND ~XCISION OF LESION
• FORAME~ MAGNUM DECOMPRESSION WITH C 1

POSTERIOR ARCH EXCISION
• FRONTO TEMPORO ORBITO ZYGOMATIC CRANIOTOMY AND

CLIPPING OF ANUERYSM
• RIGHT RMSO CRANIOTOMY AND EXCISION OF LESION
• MIDLINE SUB OCCIPITAL CRANIOTOMY AND EXCISION OF

LESION BY INFRA TENTORIAL SUPRACEREBELLAR
APPROACH

• ANTERIOR CERV=CAL DISECTOMY AND FUSION
• RIGHT PARA SAGGITAL CRANIOTOl\{Y WITH EXCISION OF

LESION
• L5-S 1 TRANSFOR.AMINAL LUMBAR LNTERBODY FUSION
• RIGHT R<\1S0 CRI\NIOTOMY AND EXCISION OF LESION
• TRANSFORAMINAL LUMBAR INTERBODY FUSION
• LEFT FRONTAL CRANIOTOMY AND EXCISION OF LESION
• REEXPLORATION AND EXCISION OF LESION
• RIGHT !"RONTAL CRANIOTOMY AN:,) EXCISION OF LESION
• BIFRONTAL CRA~IOTOMY AND EXCISION OF LESION
• C l-C2 FIXATION
• RIGHT FTOZ CRANIOTOMY AND EXCISION OF LESION
• LEFT Ff<.ONTO PARIETAL CRANIOTCMY AND EXCISION

LESION
• D9 LAMINECTOMY AND EXCISION OF LESION
• INTERCOSTAL NERVE MUSCULOCCTANEOUS NERVE

GR.AFT
• RIGHT ~MSO C~NIOTOMY AND EXCISION OF LESION
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• AUTOLOG'')US BONE FLAP REPLACEMENT
• TNTS EXCISION OF PITUITARY LESION
• LEFT PTERIONAL CRANIOTOMY AND CLIPPING OF

ANEURYS:V1
• LEFT LATERAL SUPRAORBITAL CRA~IOTOMY AND

EXCISION OF LESION
• RIGHT RNSO CRANIOTOMY AND EXCISION OF LESION
• Dll-D12 AND L2-L3 PEDICLE SCREW AND ROD FIXATION

WITH DECOMPRESSION
• NAVIGATI'JN GUIDED AWAKE CRANIOTOMY AND

EXCISION OF LESION UNDER NEUROMONITORING
• LEFT RMSO CRANIOTOMY AND EXCISION OFLESION
• MIDLINE 3UBOCCPIT AL CRANOTOMY TELOVELAR

APPROACH AND EXCISION OF CYST
• ASPIRATION OF ABSCESS UNDER NEURONAVIGATION
• RIGHT SIDE MESH CRANIOPLASTY
• BIL PARETAL BUR HOLE EVACUATION OF SDH
• RE-EXPLORATION AND REPOSITIONING OF SCREW
• LEFT FTP CRANIOTOMY, EVACUATJON OF SDH & EDH
• POSTERIOR FOSSA APPROACH AND ASPIRATION AND

EXCISION OF ABCESS

• VP SHUNT

• LT FRONTOPARITAL CRANIOTOMY AND EVACUATION OF
ABCESS

• LI-L3 PE:JICLE ROD AND SCREW FIXATION
• RT. FRONTA TEMPOPERITAL CRANIOTOMY W~TH

I

EVACUA~ION OF
• RT MEDIUM PRESSURE VP SHUNT
• BURHOLE & EVACUATION OF SDH

I

VIII- DEPT. OF • DECOMPRESSION OF RIGHT HI+ BMAC APP::"ICATION +
ORTHOPAEDICS- LEFT SDETHR

• TUMOUR EXCISION MEGAPROSTHESIS APPLICATION
• L4-L5 DISCECTOMY
• OPEN REDUCTION INTERNAL FIXATION WITH PLATING
• TOTAL KNEE REPLACEMENT LEFT SIDE
• CORE DSCOMPRESSION AND OSTEOBLAST INJECTION

LEFT HP
• BIL HAMSTRING RELEASE LEFT SIDE LATERAL RECTUS

RELEASE AND BOTOX INEJCTION TO BIL GASTROSOLEUS
• SPLIT THICKNESS SKIN GRAFTING
• PHYSEAL BAR EXCISIN WITH SOFT TISSUE

INTERPOSITION I DISTAL FEMORAL OSTEOTOMY WITH
WITH LATERAL RELEASE AND MPFL RECONSTUCTION

• ACL RECONSTRUCTION RIGHT SIDE WITH MENISCUS
REPAIR + 1- SCREW REMOVAL

• DEBRI.[)EMENT TENS NAIL FIXATION, VAC APPLICATION
• FASCIOTOMY WITH EXTERNAL FIX.A.TION, VACAPPLICATION

• PATELLA.ECTOMY ITBW
• ABOVE KNEE AMPUTATION RT SIDE
• ABOVE ELBOW AMPUTATION RT SIDE
• ANTERIOR CERVICAL DISCECTOMY AND FUSION
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I • HIP DISARTICULATION
• CRIF WITH PFN RIGHT SIDE
• CRIF WITH ORIF WITH FEMUR NAILING
• SURGICAL SKIN GRAFTING BOT SIDE

IX- DEPT. OF
PLASTIC SURGERY

• EXPLORATORY AND REPAIR
• SURGICAL SKIN GRAFTING BOTH SIDE
• OBERLIN TRANSFER
• FREE ALT TRANSFER
• STAGE I OF BRENT REPAIR WITH CCSTAL CARTILAGE

GRAFT FROM RIGHT SIDE
• DEBR:DEMENT WITH STSG
• SYNDACTYLY RELEASE + STSG
• LEFT ULANAR NERVE TRANSPOSITION = LEFT MEDIAL

EPICCNDYLECTOMY
• WOUl\~D DEBRIDEMENT, GROIN FLAP REPAIR
• DEBRIDEMENT OF RT HAND SUPERFICIAL TO DEEP

BURNS IN WEB SPACE
x. DEPT. OF
OBSTETRICS &
GYNACOLOGY

• EMERGENCY LSCS
• EMERGENCY LSCS + TUBAL LIGATION
• EXPLORATORY LAPARATOMY
• SUCT=ON & EVACUATION
• LOWER SEGMENT CESAREAN SECTION + BIL

TUBL=GATION
• SUCTION & EVACUATION
• SUCTION & CURETTAGE
• CERVICAL ENCERCLAGE
• TOTAL ABDOMINAL HYSTRECTOMY + BIL

SALPHING ECTOMY
• TOTAL ABDOMINAL HYSTRECTOMY + BSO
• MINILAPAROTOMY BILATERAL TUBAL LIGATION BY

MODIFIED POMEROYS METHOD
• TOTAL A3DOMINAL HYSTRECTOMY + RIGHT SALPHINO-

OPHERECTOMY+ LEFT SALPIGECTOMY
• TOTAL ABDOMINAL HYSTRECTOMY + BSO+ BIOPSY FROM

GROWTH OVE RECTAL WALL
• TOTAL ABDOMINAL HYSTRECTOMY + RSO
• TOTAL A3DOMINAL HYSTRECTOMY + BIL

SALPHINGECTOMY + LEFT OOPHERECTOMY
• STAGING LAPAROTOMY
• RADICAL HYSTRECTOMY + BIL OBTURATOR LYMPHNODE

DISSECTION + INFRACOLIC OMENE::TOMY
• STAGING LAPAROTOMY FIB TAH+ 5S0
• VH+ ANTERIOR COLPORRAPHY +PEKlNEAL TIGHTNING
• LAPROSCOPIC ASSISTED VAGINAL HYSTRECTO~ + B/L

SALPINGOOPHERECTOMY +LYMPH I\ODE EXPLORATION
+BLADDER INJURY REPAIR

• DHL+ LEFT RUDIMETRY HORN RESECTION +
FIMBRIECTOMY

• DHL+CPT+RIGHT PARAOVERIAN CYSTECTOMY
• DHL+CPT+SUBSEROSAL MYOMA EXCISSION
• DHL+CPT FIB HYSTERECTOMY MY~MECTOMY OF

SUBMUCOSAL FIBROID +LAPARSCOPIC SUBSEROSAL



MYOMECTOMY +FULGARATION OF ENDOMETRIOTIC
LECSION

• DHL+CPT +YSTEROSCOPIC POLYP R~SECTION +EC
• TLH+BSO

! • LAPA~OSCOPIC CONVERED TO TAH +B/L
ALPHINGEOVARICTOMY

• TLH+3S0 +PELVIC LYMPNODE EXPLORATION
• LAPAROSCOPIC CYSTECTOMY
• LAPAROSCOPIC STAGING CONVERT TO STAGING

LAPAROTOMY
• LAPAROSCOPIC EXCISSION OF LEFT OVARIAN ECTOPIC
• LAPAROSCOPIC RIGHT OVARIAN CYSTECTOMY + RT

HYDROSALPINX REMOVAL
• LAPAROSCOPIC RIGHT ENDOMETRIOTIC CYST EXCISION

+CPT +EB
• LAPAROSCOPIC LEFT OOPHERECTOMY WITH CYST
• DIAG:JOSTIC HYSTEROSCOPIC +ENDOMETRIAL BIOPSY

+MERENA INSERTION
• HYSEROSCOPIC ADHENOLYSIS
• DIAGNOSTIC HYSTEROSCOPIC +ENDOMETRIAL BIOPSY
• DRESSING
• ENDOMETRIAL ASPIRATION +ENDOCERVIACAL

CURRA.TAGE
• USG GUIDED Cu-T REMOVAL
• D&C
• SECOUNDRY SUTURING OF WOUND
• Cu-T REMMOVAL HYSTEROSCOPIC GUIDED
• DIALATION & EVACUATION RETAINED PLACENTA UNDER

USG GUIDANCE
• TOTAL ABDOMINAL HYSTERECTOMY
• EXPLORATORY LAPAROTOMY AND HYSTERECTOMY
• VAGINAL HYSTERECTOMY
• EXPLORATORY LAPAROTOMY AND HYSTERECTOMY
• NORMAL VAGINAL DELIVERY
• EMERGE:JCY LSCS
• SSG
• DEBRIDEMENT WITH LOCAL FLAP COVERAGE
• SECOUNDRY SUTUING OF WOUND
• WOUND DEBRIDEMENT
• ENDOMETRIAL BIOPSY

XI- DEPT. OF • RE PHACO + IOL
OPTHALMOLOGY • LE SICS + IOL UNDER GVP

• RE COMBINED IOL + TRABECULECTJMY
• RE LENS ASPIRATION + IOL
• LETR~BECULECTOMY
• LE SCIS -t- TRABECULECTOMY UNDER GVP
• LE WOUND EXPLORATION AND REPAIR GVP
• LE DACRYOCYSTORHINOSTOMY
• RE ANTERIOR ORBITOTOMY



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

Faculty monthly update report Sanctioned Filled Vacant posts/remark
post

Professor 54 19 35

Additional Professor 45 15 30

Associate Professor 81 37 44

Assistant Professor 125 113 12

Total (as on 31-12-2022) 305 184 121
I

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

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

Senior Residents (Non Academics) 107 199

Senior Residents (Academics) 327+50* 71

Junior Residents (Non Academics) 21 61
301+50*

Junior Residents (Academics) 269

Total (as on 31-12-2022) 628+100* 468 260

*Asper order no. A-llOI3/2/2019-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 Other Non-Faculty position (as on 31st December 2022) -

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

3156 1 Project Cell Post (Director) + 13* 191 (91 Group B Contractual
+ 100 Staff Nurse Grade-

+1515# II/Nursing Officer
Contractual) + 635 (outsource

employees) =

Total (as on 31-12-2022) 1529 826
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* On Deputation (10 Group 'A' including 4 Project Cell Posts + 3 Group 'B')
# On Regular Basis :21 Tutor, Nursing College + 16 DNS + 41 ANS + 168 Senior Nursing
Officer + 1029 Nursing Officer Regular + 88 (18 Group A & 70 Group B Regular) + 152 (61 +
91) Group C Regular.

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

No. of cases No. of old cases No. 'Jf cases Pending cases at the end of the month
received pertaining to disposed of
during the previous months during the
month month

Less 1-2 2-3 3-6 More
20 02 :21 than months months months than 6

one old old old months
month old

I old
01 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 faithfully 4-~
~t;\·'I..D

. h \ShIV S ankar Sharma
Pu blic Relations Officer

Copy for information tor-
1. Director, AIIMS, Raipur
2. Deputy Director (Administration), AIIMS, Raipur.
3. Office copy.


