B

A R HYR AR T, TIR (S TaTE)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)
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No. PR/Monthly Report/2022-AUMS.RPR/ 0 4 Date: '2/04 /2022

To,
Director (PMSSY)
Miristry of Health and Tamily Welfare
[FCS Building, New De:thi- 112C11

Subs- AIIMS, Raipur Monthly Progress Report on Institute’s achievement in six AIIMS-
regarding.

Ref - Letter dated 6t December 2016.

Sir,

This is in reference to letter dated 06-22-2016 addressed to the Director, AIIMS, Raipur
regarding above subject.

In this connection. it is to irdf>rm you that the requisite information is as below:-

A-“Monthly Progress Report for the Month of March 2022”-

Average Number Total Number | Major Surgery, if any performed | Any other
GPD of IPD pumber of | of Beds | with brief details achievement
attendanc | patient surgeries which needs
e per day performed to be
during the highlighted
month

I1- DEPT. OF ENT-

20e3 3080 1299 960
+ COMBINEL APFROACH
(Major EXCISION OT THZ MASS
{(Non (Non Surgery- + FKIGHT REVISION
Covid- Covid- 737, Minor TYMPANQOPLASTY
2086, 3077, Surgery- » FIGHT
Covid-07) Covid- 822 EEMITHYRODECZTOMY
03) ¢ SEPTAL CCRRECTION

« LEFT BUCCAL MUCOSA
COMPQOSITE RESECTION +
E/L CORONOIDOTOMY +




uNdive SHLY

FREE FLAP
RECONSTRUCTION + LE=T
SND (I-IV) +/-
TRACHEOSTOMY

o ZIGET
ZEMITZYRODECTOMY

« TRACHEOSTOMY +
CLSCOPY BIOPSY

+ ENDOSCOPIC EXCISION

« DIRECT LARYNGOSCOPIC
EVALUATION + BIOPSY +/-
TRACHEOSTOMY

« TOTAL TEYROIDECTOMY +
CENTRA~ NECX
EXPLORATION

e WLE+ LCCAL FLAP
RECCNSTRUCTION

« TRANS NASAL "RANS
SPHENOIDEAL EXCISION
CF MASS

e NASALPACK REMOVAL
+=NDOSCIPIC EXCISION OF
MaSS

1I- DEPT. OF UROLOGY-

+ LAP RADIZAL CYSTECTOMY
WITH ILEAL CONDUIT

+ QOPEN LEFT URETERIC
REIMPLANMTATION

+ RIGHT PCNL

» RIGHT RIRS

* FERINEAL URETHROSTOMY

s EIGH INGUJINAL
CRCHIEDECTOMY

s CMENTOPEXY AND LAP
REPOSITIONING

e LAF REPCSITIONING

¢ STAGEIREPAIR

» CYETOLITEOTRIPSY

¢+ LAFP RIGHT PARTIAL /
RADICAL NMEPHRECTOY

» RETROMEDSCOPIC RIGHT
NEZPHRECTIMY

¢ RIGHT URSL AND LEFT
PCNL

ABED e

¢ RETRO PERITONOSCOPIC




IH-

LAP RIGHT NEPHRECTOMY
» BMG URETHROPLASTY
¢ LAP RADICAL CYSTECTOMY
WITH NEOBLADDER

RECONSTRUCTION

+ LEFT URSL/RIRS

« LAPLEFT
NEPHROURETERCTOMY

» _AP RADICAL CYSTECTOMY
WITH ILEAL CONDUIT WITH
RIGHT NEPHRECTOMY

* TURP CHANNELING + BLJ
STENTING

¢ DIRECT VISUAL INTERNAL
JRETHROTOMY

o TRANSURETHRAL
RESECTION OF BLADDER
TUMOR

« RT URETEROSCOPIC
LITHOTRIPSY

» OPEN NEPHRECTOMY

¢ SCROTAL EXPLORATION

+ LT SIDE CRCHEDOPEXY &
RT SIDE ORCHIDOPEXY

+ RT NEPHRECTOMY

DEPT. OF GENERAL
SURGERY-

e LEFT MODIFIED RADICAL
MASTECTOMY

« LAPAROSCOPIC
CHOLECYSTECTOMY

+ BILATERAL OPEN MESH
HERNIOPLASTY

» LAPAROSCOPIC
CHOLECYSTECTOMY

+ LAPAROSCOPIC
APPENDICECTOMY

s LEFT TOTAL EXTRA
PERITONEAL MESH
REPAIR

*»  VARICOCELECTOMY

¢ LUMPECTOMY

« RIGHT LICHENSTEIN OPEN
MESH HERNIOPLASTY
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o ZTXPLORATORY
LAPARCTOMY +/-
FEZDING JEJUNOSTOMY

s« OPEN
HAEMORROIDECTOMY

¢ EXPLORATORY
LAPROTOMY

¢  GASTRIC JEJUNOSTOMY
WITH FEEDING
FEFUNOSTOMY

¢ LaP APPENDECTOMY

« FEEDING JEJUNOSTOMY

»  DEBRIDEMENT

¢ TARO-METATARSAL
AMPUTATION

«  BL AMPUTATION

o DORSAL SLIT/RT MRM

» LT MODIFIED RADICAL
MASTECTOMY

+« DIVERSICN COLOSTOMY

« ABCVE KNEE
AMPUTATION

IV- DEPT. OF DENTISTRY-

+ WIDE LOCZAL EXCISION +
SOIND +
XECONSTRUCTION WITH
_OCAL FLAP

» RECONSTRUCTION USING
PATIENT SPECIFIC
IMPLANT

» ORIF

« OJRIF OF MAXILLA AND
ZMC FRACTURE AND
CLOSED XREDUCTICN QF
LEZT FEMUR FRACTURE
SEGMENTAL RESECTION
AND RECONSTRUCTION
WITH ANTERIOR ILIAC
ZCREST GRAFT

s CZCMPOSITE RESECTIN
WITH SCHND FOLLOWED
EY RECCNSTRUCTICN
WiTHd ANTEROLATERAL
THIGH FLAP

chih: b



¢  ANASTOMOSIS
s - CLOSURE USING LOCAL
FLAP

V- DEPT. OF PAEDIATRIC
SURGERY-

« _EFT PYELOPLASTY

+ ASARP WITH SOS SIGMOID
3TOMA

« EXCISION OF DERMOID
ZYST

+ CAUTERISATION OF
JMBILICAL GRANULOMA

« CYSTOSCOPY FOR
RESIDUAL VALVES

+ EL+ EXCISION OF
CHOLEDCCHAL CYST WITH
ROUX -EN-Y
HEPATICOJEJUNOSTOMY

+ LYMPH NODE BIOPSY

+ COLOSTOMY CLOSURE

e« RIGHT PYELOPLASTY

« HYPOSPADIAS REPATR

» CYSTOSCOPY AND
FULGURATION OF VALVES

+ RIGID BRONCHOSCCPY
AND FOREIGN BODY
RETRIEVAL

e STAGE Il HYPOSPADIAS
REPAIR

« RIGHT HERNIOTOMY

« EUA SOS DIAGNOSTIC +/-
LAP / OPEN RT
ORCHIOPZXY

+ TRANSVERSE COLOSTOMY

» SIGMOID COLOSTOMY

« LYMPH NODE BIOPSY

¢ RTPYLOPLASTY

» EXPLORATORY LAPROTOMY
(HISPRUNG DISEASE)

+ EXPLORATORY LAPROTOMY
+TRANSVERS COLOSTOMY +
MULTIPLE BIOPSY
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» BURST ABDOMEN

VI- DEPT. OF CTVS-

¢ MITRAL VALVE
REZPLACEMENT

» RIGHT BULLECTOMY+
SLEURECTOMY

+ TCF REPAIR

»  MTRA. VALVE
REPLACEMENT

o ASD CLOSUR

e LEFT LOWER LOBECTOMY

» AQRT.C VALVE
REPLACEMENT

»  VSD CLOSURE +/- AV’
REPAIE / AVR 9 UNIVERSAL
PRECATUTION )

+ B/LBL GLENN

« V3D CLOSURE

¢ ASD CLOSURE+/- MITRAL
VALVE REPLACEMENT

e V3D CLOSURE + DCRV
IEPAIR

¢ THORECHOTOMY WITH
POSTERIOR MIDSTERNUM
CVST

»  RT VIDEZ-ASSISTED
THORACCOSCOPIC SURGERY
THORACSTOMY DRAINAGE
CVST EXCSION

e DZCORTICACON AND
DRAINAGE

+  BRONCHC-PLURAL FISTULA
CLCSURE- THORACOPLASTY

o KT SECORTICATION+ DRAINAGE

e CYSTEXCISON+ CAPTONNAGE+
BPF CLGSURE

e 34-35 SEGMENTECTOMY

e RT OPEN THORACOTOMY +
“IUNGS CYST EXCISION

VH- DEPT. OF NEUROSURGERY -

e TRANSNASAL TRANS
SFHEINOQIDAL EXCISION OF
L=SION

e DEIZOMPREESIVE

2Een Beh



LAMINCETOMY WITH
FIXATION _

LEFT PARASAGITTAL
CRANIOTOMY AND
EXCISION OF LESION

RIGHT PARIETAL

CRANIOTOMY AND
EXCISION OF LESION
D2-D3 DECOMPRESSIVE
LAMINECTOMY AND
EXCISION OF
HYPERTRCPHIED
LIGAMENTUM FLAVUM)
RIGHT PTERIONAL
CRANIOTOMY AND CLIPPING
OF ANUERYSM

LEFT PTERIONAL
CRANIOTOMY AND
EXCISION OF LESION
C3-C4-C5-C6
DECOMPRSSIVE
LAMINECTOMY AND
FIXATION

LEFT PARIETO OCCPITAL
CRANIOTOMY AND AVM
EXCISION IN PRONE
PROSITION

C4-C5 ACDF WITH
POSTERIOR C4-C5 LATERAL
MASS SCREW FIXATION
LEFT RETRO MASTOID
CRANIOTCMY WITH
EXCISION OF LESIOHN IN
PARK BENCH POSITION
UUNDER NAVIGATION
PROTOCOL
_AMINECTOMY AND
ZXCISION OF LESION
D12-L1 PEDICLE SCREW
AND ROD FIXATION
RIGHT PTERIONAL
CRANIOTOMY WITH
CLIPPING OF ANEURYSM
C5-C6 ACDF

LEFT PARASAGITTAL AWAKE
CRANIOTOMY AND
EXCISICN OF LESION
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s INFRATENTORIAL
SUPRAVEREBELLAR
APFROACH AND EXCISION
OF LESION

* 3IOPSY JNDER
VEURONAVIGATION

e =IGHT PTERIONAL
ZRANICTOMY AND
EXCISION OF LESION

« DTERIONAL RIGHT
CRANIOTZMY AND CLIPPING
CT¥ ANELRYSM

e RT
VENTRICJLOPERITONEAL
SHUNT ,

¢ LT SIDE CRANIOTOMY AND
EVACUATION OF EDH

¢ EXCZISION OF LESION BY
MINMAL INVASIVE SPINAL
SURGERY

+ DZPRESSED BONE FLAP
ELEVAT.CN

e L7 PARITC- TEMPORAL BUEE
HOLE & EvACUATION

e B/LFRONTO PARITAL BURR
HOLE & EVACUATION SDH

¢ LT FRONTC-TEMPARO-PARITO
DECOMPRISSIVE
CEANIOTCMY

s  ENDOGENOUS BONE FLAP
CXANIOFLASTY

¢ LT SIDED CRANIOTOMY &
EXCISION JF LESION

e L4-L5 LAMINECTOMY D4
DISSECTOMY

VIil- DEPT. OF ORTHOPAEDICS-

» 3'LADDUCLOR AND
GASTROCKHEMLUS
RELZASE/ INJECTIQN
BOFCX APPLICATION

*  SURGICAL EXCISION OF
BOYY MASS 3.0.8 FIXATION
WITH PLATING LEFT CISTAL
FEMUR




RIGHT SIDE TOTAL HIP
ARTHRCPLASTY
ARTHROSCOPIC
RECONSTRUCTICN OF ACL
FCL & LCL
RIGHT KNEE WOUND WASH
CUT WITH SOS STIMULAN
APPLICATION
ANKLE ARTHRODESIS LEFT
SIDE
E/L CORE DECOMPRZESSION
WITH FIBULA BONE GRAFT
/PRP INJECTION
TOTAL KNEE REPLACEMENT
LEFT SIDE
ORIF WITH DISTAL FEMUR
FLATE RIGHT SIDE
CRIF WITH FEMURAL
INTRLOKING NAIL LEFT
SIDE
LEFT HIP DISARTICULATION
CLOSED REDUCTION &
INTERNAL FIXATION WITH
INTRAMEDULLARY NaILING
FRACTURE RT FEMUR WITH
SUBTROCHANTERIC
EXTENTION
DEBRIDEMENT OF WOUND
AND KNEE SPANNING EX
FIXATOR RT SIDE
EXTERNAL FIXATION, KNEE
SPANNING, CLOSE
REDUCTION OF RT
DISLOCATED HIP
OPEN REDUCTION &
INTERNAL FIXATION
TENSION BAND WIRECC
SCREW FIXATION
DISTAL TIBIA PLATE
REMOVAL
EXPLORATORY
LAPROTOMY+ EX FIXATION
OPEN RECUCTION &
INTERNAL FIXATION WITH
TENS NAIL RT LEG
DEBRIDEMENT OF WCUND
AND KNEE SPANNING EX
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FIZATOR T SIDE

¢ CLOSED REDUCTION AND
INTERNAL FIXATION WITH
PROXIMAZ FEMUR NAILING

«  TENS NAILING B/L

*  OPEN REDUCTION &
INTERNAL FIXATION WITH
K-WRE ULNA NAILING

*  CPEN REDUCTION AND
INTERNAL FIXATION

« ORIF TENSION BAND
WIRE/CC SCREW FIXATION

+ TORE QUATER AMPUTATION
SPINDLE CELL TUMOR RT
SCAPULA |

« ANKLE SPANNING FIXATION
& FIBULAR K-WIRE

DEPT. OF PLASTIC SURGERY

e RIGHT THUMB
AMPUTATIONA OF DISTAL
FPHALANX~- DEBRIDEMENT
RIGHT MIDDLE FINGER
DEBRIDEMENT +/-
SHORTENING REST OF
THZ AREAS
DESRIDEMENT +/- 3TSG
LEFT ANL RIGHT MIDDLE
FINGER DEBRIDEMENT +/-
STEG LFFT HAND RADIAL
ARTERY BEASED
PROPELLAR FLAP / PIA
BASED FLAP / GROIN FLAP

e LEFT SIDE RANDALL
TEZNNISON CHEILOPLASTY

« CFLAP
P_ASTY/CONTRACTURE
RELEASE WITH STSG

+ SPINAL ACCESSORY TC
SEUFRASCAPULAR NERVE
TRANSFER (POSTERIOR
APPROACH | .

s CONTRACTURE RELEASE
AND SKIN GRAFTING

+ RIGHT CLEFT LIP REPAIR
(TENNISON 'S REPAIR)

o DECGLOVING INJURY RT

MARL Bad




)

FOOT WIT- NECROTIC
DEBRIDEMENT

» DEBRIDEMENT + SPLIT
THICKNESS SKIN GRAFT

« LOCAL FLAP -PROPELLAR
FLAP FOR COURAGE

X- DEPT, OF OBSTETRICS &
GYNACOLOGY

e« LSCS

s EXPLORATORY
LAPROTOMY LT
SALPINGECTOMY

s SUCTION & EVACUATION
F/B OBSTETRICS

s S&E

« TOTAL ABDOMINAL
HYSTERECTOMY+ +
BILATERAL
SALPINGECTOMY

s EXPLORATORY
LAPROTOMY FOLLWED BY
TAH + BSO+PUS DRAINAGE

s TOTAL ABDOMINAL
HYSTERECTOMY + ESC +
T SALPINGECTOMY

¢ OPEN MAYOMECTOMY

s SCAR ENDOMETRICSIS
EXCISION

s  MINLAPAROTOMY
BILATERAL TUBAL
ZIGATION BY MODIFIED
POMEROYS METHQD

s  STAGING LAPAROTOMY
7/B SALPINGO-
DOPHORECTOMY+INFRAC-
DLIC OMENTACTOMY B/L
PLND PAEA AROTIC &
PELVIC
LYMPHALENECTOMY+
PERITONECTOMY

¢ VH+PFR

»  VH+POST
COLPOPERIONORAPHY

¢« FOTHERGILLS REPAIR
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CHL+ CPT

TH - LAPARDSCOPIC
MYOMECTOMY+CPT
HYSTEROLAPROSCOPIC
SEPTAL RESECTION

CHL

CHL+ CPT +
HYSTEROSCOPIC
ENDOMETRIAL
POLYPECTOMY+B/L TUBAL
CANNULATION
LAPAROSCOPIC
SACROCOLOPEXY+ LT.
SA_PHINGECTOMY

~LH + BSC

LAPROSCCPIC LT. ,
OVERIOTOMY + RIGHT
PARA OVARIAN
CYSTECTCMY + RT
OVARIAN BIOPSY
LAPROSCCPIC B/L
SALPHINGO-
OOPHORECTOMY
LAPAROSCOPIC RIGHT
OVARIAN CYCTECTOMY +
B/ L TURAL LIGATION
LAPAROSCOPIC RSO + RT.
SALPINGECTOMY
LAPAROSCOPIC RIGHT
OVARIAN ZYSTECTOMY
TLH

LAPAROSCOPIC LEFT.
CYSTECTOMY +
AZHESIOLYSIS+ CPT
DIAGNOSTIC
LAPAROSCOZOIC +
HYSTERO SCOPIC SEPTAL
EZSECTION+ B/L OVARIAN
DRLLING ~CPT

DE=B

EYSTEROSCOPIC
FCLYPECTOMY +
ENDOMETRIAL BIOPSY
EYSTEROSCOPIC
FOLYPECTOMY +
ENDOMETRIAL AS[IRATION
FIBRCID POLYPECTOMY +

ahbir Bed



HYSTEROSCOPIC
POLYPECTOMY + EB

« HYSTEROSCOPIC CT
REMOVAL + MYOMA
RESECTION

+ BARTHOLIAN CYST
EXCISION

e D&C

« EXAMINIATION UNDER
ANESTHESIA

« ENDOMETRIAL BIOPSY+
CERVICAL POLYPECTOMY

e ENDOMETRIAL BIOPSY

« ENDOMETRIAL ASPIRATION

« ENDOMETRIAL BIOPSY+
ECC

» VAGINAL PACK REMCVAL

« FOREIGN BODY REMOVAL
BY VAGINA

+ SECOUNDRY RESUTURING
OF WOUND

e EM LSCS + TUBECTOMY

e LAPAROSCOPIC
SALPHINGECTOMY

» EM LSCS

» EMERGENCY LAPARCTOMY
1/V/F RUPTURE OVARIAN
PREGANANCY

o FORCEP DELIVERY +
TOTAL ABDOMINAL
HYSTERCTOMY

DEPT. OF OPTHALMOLOGY

o LE DERMAL FAT GRAFT

+ LE SCIS + PCIOL

» RE SICS + PCIOL

» LE CORNEAL TEAR REPAIR
WITH ORTIVAL MATTER
WASH UNDER GVP

e RE PHACO + IOL UNDER GVP

¢ LE TRABECULECTOMY

« LE LR RECESSION 8 MM

¢ LE SICS + PCIOL UNDER GVP




B- Faculty position {for the month of March 2022) -

HNehvy SHIY

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 31-03-2022}) 305 160 145

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

Non-Faculty monthly update report Sanctioned post Filled | Vacant posts/remark
Senio= Residents 327+50* 116 261
Junior Residents (Non Academics) 25 22
301-50*
Junior Residents (Academics) 304
Total (as on 31-03-2022) 628+100* 445 283

* 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 315t March 2022] -

No. of Sanctioned Posts

Currently filled up Regular

Currently filled up
Contractual and Ouisourced

3156

1 Project Cell Post (Director) — 12*

+ 12194

202 (93 Group B Contractual
+ 109 Sraff Nurse Grade -1
Contractual) + 611 (ouiscurce
employees) =

Total (as on 31-03-2022)

1232

813

* On Deputation (09 Group ‘A’ including 5 Project Cell Posts + 3 Group ‘B’)

# On Regular Basis (2 Lecturer in Nursing, Nursing College + 28 Tutor, Nursing College +17
ANS + 215 Senior Nursing Officer + 719 Nursing Officer Regular + 86 (13 Group A & 73
Group B Regular} + 157 (64 + 93) Group C Regulaz.

bk By



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

No. of cases | No. of old <cases No. of cases | Pending cases at tle end of the month

received pertainirg tz disposed of

during the | previous mcmths  during  the

montk month
Less 1-2 2-3 3-6 More

03 00 | 03 than months | months | -nonths than 6

one 2ld old cld months
month old
old
Nil Nil Nil Nil Nil

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

Thanking you,

_ 91
Your c,lth.fylll 5 \
QI/‘; S
"~
(Shiv Shank Sha\.rma)

Public Relations Offcer

Copy for information to:-
1. Cirector, AIIMS, Raipur.
2. Dept:ty Director (Admiristraticn), AIIME, Raipur.
. Cffice copy.
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