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All India Institute of Medical Sciences, Raipur (Chhattisgarh)

Tatibandh, GE Road,Raipur-492 099 (CG)
v.'WW.aiimsraipur.edu.in

No. PR/Mon:hly Report/2022-AIIMS.RPR/ 2.32-- Date: H /08/2022

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 AIIMS-
regarding.

Ref: - Letter dated 6th December 2016.

Sir,

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

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

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

Average OPD attendance per day 2414 (Non Covid-2414, Covid-lO)

3767
Number of IPD patient (Non Covid- 3692, Covid-Zfi'

1670
Total number of surgeries performed during
the month (Major Surgery-8SS, Minor Su:-gery-81S)

Number of Beds 960



Any other achievement which needs to be
highlighted Jan Ausadhi Kendra Inaugurated on 18.07.22

Major Surgery, if any performed with brief details department wise:

I - DEPT. OF ENT- • TYMPANOMASTOIDECTOMY
• TOTAL THYROIDECTOMY + BIL CC + RIGHT SN~ (II-IV)
• LEFT HEMIGLOSSECTOMY + LEFT SEGMENTAL

MANDIBULECTOMY + LEFT MND + FREE FLAP
RECONSTRUCTION

• LEFT TONGUE WLE + LEFT SELECTIVE NECK DISSECTION
(I-IV) + PRIMARY CLOSURE

• ADENOTONSILLECTOMY
• S3:PTOPLASTY
• TOTAL THYROIDECTOMY -;. CE~TRAL COMPARTMENT NECK

DISSECTION + RIGHT LATERA:" NECK DISSECTION ( LEVEL
II-IV)

• LEFT EXPLORATORY TYMPANOTOMY
• L3:FT HEMITHYROIDECTOMY
• WIDE LOCAL EXCISION
• EXCISION OF THE LEFT PREAURICULAR SINUS
• LEFT REVISION TYMPANOMASTOIDECTOMY
• WEL+ RECONSTRUCTION
• INCISION & DRAINGE
• COMBINED APPROACH, DEBRIDEMENT + ORBITAL

EXENTRATION
• RHINOSINUSITIS WITH ORBITAL COMPLICATION AND

INVASIVE FUNGUS

n- DEPT. OF UROLOGY- • RIGHT URSL + LEFT PCNL
• BLADDER NECK INCISION
• PROGRESSIVE PERINEAL URETHROPLASTY
• LAP LEFT ADRENELECTOMY
• OPEN LEFT INGUINAL METASTATECTOMY + RPLND
• RIGHT URSL/RIRS
• LAP RADEICAL PROSTATECTOMY
• PAITIALPENCTOMY
• LEFT LAP PYELOPLASTY
• MEATOTOMY
• RADICAL PROSTATECTOMY
• B/L URSL
• LAP RC + IC
• RIGHT PCNL I URSL + HYDRO:OELECTOMY
• LAP RADICAL CYSTECTOMY +ILEAL CONDUIT
• BMG URETHROPLASTY
• LT OPEN RADICAL NE?HRECTOY WITH CANAL

THROMBECTOMY
• CYSTOSCOPY + VAGINOSCOPY + BIL RGP
• CONTINENT CUTANEOUS DIVERSION
• ;)EBRIDEMENT OF GANGRENE



• HIGH INGUINAL SPERJ.)~ATIC CORD INCISION +
HEMISCROTECTOMY

• WOUND CLOSURE WITH S':'OMA REVISION AND BIL PCN
INSERTION

• OJ STENTING
• SCROTAL EXPLORATION Al\l) O:;{CHIDECTOMY
• PERINEAL URETHROTOMY
• CAPO CATHETER INSERATlON

III- DEPT. OF GENERAL
SURGERY·

• RIGHT HEMICOLECTOMY
• RIGHT SIMPLEMASTECTOl ..1Y
• RIGHT OPEN MESH HERNX)PLASTY
• LAP AROSCOPIC CHOLEC~:STE'2TCMY
• LAPROSCOPIC HIGH LAGATIOK OF VEIKS
• EXCISION OF MASS W~TH HERNIA REPAIR WITH

IWITHOUT OPEN CHOLECYSTECTOMY
• LICHENSTEIN ONLAY TENSION FREE MESH PLASTY
• ILEOSTOMY REVERSAL
• LAPROSCOPIC CHOLECYSTECTOMY
• FIBROADENOMA EXCISIO~J
• MRM
• COLOSTOMY
• EXCISION OF CYST
• EXPLORATORY LAPAROTOMY AND PROCEED
• LAPAROSCOPIC APPENDECTOMY
• BELOW KNEE AMPUTATION
• EXPLORATORY LAPARATOMY WITH GASTRIC

PERFORATION REPAIR DONE
• RT ORCHIDECTOMY
• DIVIRSION SIGMODOSTOMY
• FEEDING JEJONOSTO:\l1Y
• LT LOWER LIMB DEBRIDEME~T AND FASCIOTOMY
• RT SUPERFICIAL PAROTDEC'::'OrvfY
• ABOVE KNEE AMPUTATICN

IV· DEPT. OF
DENTISTRY-

• ORIF
• LAP EXPLORATION
• PROSTHETIC REHABILIT.;TION WITH SPECIFIC IMPLANT
• WIDE LOCAL EXCSION + LEFT MARGINAL

MANDIBLECTOMY + L3FT MRND + RECONSTRUCTION
WITH LOCAL FLAP

• MULTIPLE TEETH PULPESTOMY AND RESTORA..TION
• ORIF UNDER GA
• RECONSTRUCTION USIl'G FREE FIBULA FLAP
• TONGUE TER RELEASE

V-DEPT.OF
PAEDIATRIC
SURGERY·

• CYSOSTOPY & PROCEED
• BjL URETERIC REIMPLANTATION
• LEFT HERNIOTOMY
• STAGE 1 REPAIR
• LEFT PYELOPLASTY
• BRONCHOSCOPY WITH 3AL



• STAGE I HYPOSPADIAS REPAIR
• STAGEIIURETHROPLASTY
• DIAGNOSTIC CYSTOSCOPY SOS TRANSURETHRAL

INCISION OF URETEROCOELE
• DIAGNOSTIC CYSTOGENITOSCOPY
• DUHAMEL'S OULT THROl\GH
• EXCISION OF CYST AND SINUS
• SPLENECTOMY
• LT URETERIC REIMPLANTATION
• PSARP
• REDO HYPOSPADIAS REPAIR
• CYSTOSCOPY +/SOS PUV FUL3URATION
• EL+(LT) HEMIDLAPHRAGM PUCATIOf"
• DUHAMELS + LLEOSTOMY PU:"L':'HROUGH
• LOOP TRANSVERSE COLOSTOMY + FULL TRACTION

RECTAL BIOPSY + STOMA BIOPSY
• FORIEGN BODY REMOVAL
• rCD INSERTION UNDER SECATIGN
• EXPLORATORY LAPARATOMY + RT COLOSTO:v1Y + FULL

THICKNESS RECTAL BIOPSY
• COLOSTOMY
• REDO URETHROSTOMY
• TRANSVERSE COLOSTOMY 7v'I':'H rv:ULTIPLE THICKNESS

BIOPSY

VIw DEPT. OF CTVS- •
•
•
•
•
•
•
•
•
•
•
•
•
•
•

vn- DEPT. OF •
NEUROSURGERY -

•
•
•

•
•
•

ICR
MITRAL VALVE REPLACEMEl':T + TV REPAIR
REDO DOUBLE VALVE REPLA~EJ\.1ENT +/- TVA
CORONARY ARTERY BY PASS GRA..FTING (CABG)
VSD CLOSURE
DOUBLE VALVE REPALACEMENT
ASD CLOSURE
B/L BD GLEN
MITRAL VALVE REPLACEMEr-:T
DCRV REPAIR + SUPRA rv.:rTRAL RING INSPECTION
SURGICAL CLOSURE OF ASD
STERNUM CLOSURE
HYDRATIC CYST EXCISION
OPEN WINDOW THORACOTOMY
EPICARDIAL PERMANENT PACEMAKER + POA UGATION
MIDLINE STERNOTOMY

RIGHT PTERIONAL CRAl\IOTOMY AND EXCISICN OF
LESION
L2 LAMINECTOMY WITH L2L3 DISCECTOMY
L1-L3 LAMINECTOMY AND EXCISION OF LESIO:-J'
RIGHT FRONTO TEMPORA..L CXANIOTOMY AND :3:XC:SION
OF LESION
EXCISION AND REPAIR OF LUMBOSACRAL LMMC
C5-C6 ACDF
LEFT PTERIONAL CRANIOTOMY A..NDCLIPPING ::)F
ANEURYSM



r>

I • TRANANASAL TRANS SPEHf'COIDAL EXCISICN OF LESION
• MIDLINE SUB OCCIPITAL C?--ANI8TOMY AND EXCISION OF

LESION
• OCCIPITAL C1-C2 FIXATI81\
• LEFT PTERIONAL CRANIOTOMY WITH EXCISION OF

LESION
• C1-C7 LAMINOPLASTY
• RIGHT FRONTO PARIETAL :::RANIO'?OMY AND EXCISION

OF LESION
• RIGHT RETROMATOID SUB OCCIPITAL CRA~IOTOMY AND

EXCISION OF LESION
• MIDLINE SUB OCCIPITAL CRANIOTOMY AND EXCISION OF

LESION
• RT TEMPO PARITAL CRANIOTOMY AND EXCISION OF

LESION
• FORAMEN MAGNUM DECO~PRESSION WI'='H POSTERIOR

C 1 ARCH EXCISION
• RETROMASTOID SUB -OCCIPITAL CRANIOTOMY AND

EXCISION OF LESION
• FRONTO ORBITAL ADVANCEMENT WITH POSTERIOR

RECONSTRUCTION
• RE-EXPLORATION AND EVACUATION OF HE~ATOMA
• DECOMPRESSIVE CRANI070MY
• DECOMPRESSIVE CRANIOTOMY WITH EVACUATION OF

SDH
• L2-L3 LAMINECTOMY WITH UNDER CUTTING OF L1-L4

VERTEBRA
• RT SIDE MEDIUM PRESSURE VP SHUNT
• DECOMPRESSIVE LAMINECTO:vfY
• RE EXPLORATION WITH EXCISSION OF ABCESS
• L3 LAMINECTOMY AND EXCISIJN OF LESION
• LT TEMPORAL CRANIOTOMY A~D EVALUATION OF SDH
• BURR HOLE CRANIOTOMY AND EVALUATION OF SDH
• C4-C5-C6 DECOMPRESSIVE LAMeiECTOMY AND FIXATION
• FRONTO PARIETO TE!vfPORAL CRANIOTOMY WITH

ELEVATION OF DEPRESSION

VIII- DEPT. OF
ORTHOPAE·DICS·

• DEBRIDEMENTS WITH CRIF WITH NAILING
• ORIF WITH PLATING
• EXTERNAL FIXATION
• DEBRIDEMENTS & EXTERNAL FIXATION
• CRIF WITH K WIRE FIXAT:ON
• ANKLE SPANNING EXTER~\j"AL ?IXATOR RT SIDE
• DEBREDEMENT AND EXTERNAL FIXATOR RT SIDE
• DEBRIDEMENT AND EXTERNAL FiXATION LEFT SIDE
• LEFT KNEE ARTHROTOM":' WI'::'H STIMULATION

APPLICATOR
• CRIF WITH PROXIMAL FEMORAL NAILING
• ARTHROSCOPIC BANK..AFT REPA:R
• ORIF WITH PLATING jCRIF WITH IL NAILING RIGHT

FEMUR
• LEFT ANKLE ARTHROTHESIS
• TOTAL HIPARTHROPLAS~Y R1GHT SIDE



• BILATERAL TA lENGTHENING
• CRIF WITH FEMUR INTERLOCKING NAIL LEFT
• ARTHROSCOPIC ACL RECO~STRUCTION RIGHT SIDE
• IMPLANT REMOVAL + OPEN REDUCTION AND

I RECONSTRUCTION OF LEFT FEMUR WITH FIBCLA GRAFT
;

AND PLATING
• CRIF WITH SUPRAPATELLAR TIBl! NAILING RIGHT SIDE
• DEBRIDEMENT FAILROAD EXT3:MAL FIXATION A_NTENS

NAILING LEFT SIDE AND K WIRE FIXATION OF
CALCUNEUM FRACTURE RIGHT SIDE

IX- DEPT. OF • LYMPHOVEMOUS ANASTAMOSIS
PLASTIC SURGERY • SPINAL ACCLESSORY ENRVE TO SUPRASCAPULAR NERVE

TRA..NSFER
• FLAP DIVISION AND INSETING
• SECOND STAGE OF FAT GRAFTING OVER MALAR ARE:\
• INTERCOSTAL TO MUSCULOCCTA ANEOUS NERVE

TRANSFER
• EXCISION WITH STSG
• DEBRIDEMENT AND SPLIT THICKNESS SKIN GRWTING
• EXPLORATION AND PROCEED
• SPLI THICKNESS SKIN GRAFT

X-DEPT. OF • LOWER SEGMENT CESAREAN SECTION
OBSTETRICS & • LSCS WITH OBSTETRICAL HYSTEREC':'OMY + BLADDE~
GYNACOLOGY INJURY REPAIR + SUPRAPUBIC CATHETRIZATION

• LSCS WITH OBSTETRICAL HYSTEREC':'OMY
• SUCTION & EVACUATION
• TOTAL ABDOMINAL HYSTERECTOMY+ BILATERAL

SALPINGECTOMY+LEFT BROAD LIGAMENT FIBR.OlD
EXCISION

• TOTAL ABDOMINAL HYSTERECTOMY+ BILATERAL
i

SALPING ECTO MY
• TOTAL ABDOMINAL HYST;ERECTOMY+ BILATERAL

SALPINGECTOMY+ RT. OOPHO~ECTO:v]Y
• TOTAL ABDOMINAL HYSTERECTOMY+BSO+FROZEN

SECTION
• TOTAL ABDOMINAL HYSTERECTOMY+ VAGINAL

MYOMECTOMY
• OPEN MYOMECTOMY
• ABDOMINAL CERVICAL ENCER.CLAGE+ HYSTEROPEXY
• STAGING LAPAROTOMY FIB TAH + BSO +PARA.. AROTIC

LYMPHADENOPATHY +B/L PELVI LYMPHADENCPATHY+
INFROAOTIC OMENTECTOMY

• STAGING LAPAROTOMY FIB TAH + BSO
• STAGING LAPAROTOMY FIB TAH + BSO+ BILATERAL

SALPINGECTOMY+ RIGHT OVARIOTOMY + LT.
OOPHORECTOMY + INFROCOUC OMENTECTOIvl.'Y+ BICPSY
FROM SMALL BOWEL DEPOSIT

• PERINEAL TEAR REPAIR WI'='H SPHINCTEROPLASTY
• VAGINAL HYSTERECTOMY +PELVIC FLOOR REPAIR
• HYSTERECTOMY WITH IUD REMOVAL
• DIAGNOSTIC HYSTEROLAPROSCOPY -



CHROMOPERTUBATION
• DIAGNOSTIC HYSTEROLAPF.OSCOPY +

CHROMOPERTUBATION+UTERINE PERFORATIOOOON
REPAIR

• TLH + RT. SALPINGOOPHRE'TOMY+ LEFT SALPINGECTOM"Y'

• LAPROSCOPIC RIGHT COPERECTOMYWITH CYSTECTOMY

I
• TLH+B/L SALPINGECTOMY

• LAPOSCOPIC B/L OVARIAN CYSTECTOMY + PARTIAL
ADHENOLYSIS

• LAPOSCOPIC RT. OVARIAN MASS EXCISION

• DIAGNOSTIC HYSTEROSCCPY + ENDOMETRIAL BIOPSY

• DIAGNOSTIC HYSTEROSCCPY F/B HYSTEROSCOPOIC
REMOVAL OF SUBMUSAL FIBROID

• DIAGNOSTIC HYSTEROSCOPY - CERVIACAL POLYPECTOMY
+ ENDOMETRIAL BIOPSY

• DIAGNOSTIC HYSTEROSCOPY

• HYSTEROSCOPIC MYOMECTOMY COVERTED TO OPEN
MYOMECTOMY

• POLYPECTOMY F /B DIAGl'OOSTIC HYSTEROSCOPY

• FRACTIONAL CURRATGE
• ENDOMETRIAL BIOPSY
• VULAV BIOPSY
• CERVICAL ENCERCLA3E
• CERVICAL POLYPECTOMY + KOPSY FROfol ENDOCERVICAL

GROWTH

I
• VAGINOPLASTY DRESSING
• SECONDARY RESUTURING OF WOUND
• VAGINAL CYST EXCISION
• EMERGENCY LSCS

XI· DEPT. OF • RE OCT
OPTHALMOLOGY • LE LIPOMA/DERMOID EX~ISION

• RE SICS+PCIOL
• RE CORNEAL TEAR REPA.::R WITH IRIS ABSCISSION UNDER

VV GVP
• LE SLING SURGERY
• LE ANTERIOR ORBITOTCMY
• RE PENETRATING KERATOPLASTY
• RE LR RECESSION 5 MU AND MR RESECTION 5MM
• RE PHACO + IOL
• EMERGENCY RE CORNEAL TEA':' REPAIR
• LE PHACO + PCIOL
• COMBINED APPROACH, DEBRIDEMENT + ORBITAL

EXTERATION
• LE EVISCERATIO~ UNDER IV AND L PROGNOSIS
• EXPLORATION & TENDOR REPAIR
• RE-EXPLORATION & ANAESTHAMOSIS

XII· DEPT. OF • FOG GUIDED DIALATION OF TRACHEAL STENIOSIS.
PULMONARY



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

Faculty monthly update Sanctioned Filled Vacant posts/ remark
report post

Professor 54 l8 36

Additional Professor 45 :3 32

Associate Professor 81 28 53

Assistant Professor 125 93 32

Total (as on 31-07-2022) 305 152 153

c- Non-Faculty position (for 6e month of July 2022) -

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

Senior Residents (Non Academics] 114 204

Senior Residents (Academics) 327+50* 59

Junior Residents (Non Academics) 25 26
301+50*

Junior Residents (Academics) 290

Total (as on 31-07-2022) 628+100* 498 230

*As per order no. A-l1013/2/2019-PMSSY-IV part (I). dated 19.C9.2021
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 July 2022) -

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

3156 1 Project Cell Post (Director) + 12* 183 (93 Group B Contractual
+ 90 Staff Nurse Grade -II

-1412 # Contractual) + 620 (outsource
employees) =

Total (as on 30-06-2022) 1425 803



* On Deputatfon (09 Group 'A' including 4 Project Cell Posts - 3 Group 'B')
# On Regular Basis (22 Tutor, Nursing College + 16 DNS + 43 A~1S+ 173 Senior Nursing
Officer + 911 Nursing Officer Regular + 92 (19 Group A & 73 Group B Regular) + 155 (62 +
93) Group C Regular.

E- Public Grievances (for the Month of July 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 months during the
month month

Less 1-2 2-3 I 3-6 More
02 02 04 than months months n:onths than 6

one oki old o:d m:::mths
month old
old
Nil Nil ~il f\ il N:l

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

Thanking you,

. hfully o 0 '"'~
'._J O· J.....!--'

\\.0
ar Sharma)

Public Relations Officer
Copy for information tor-

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




