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

VlWW aiimsraipur.edu.in

No. PR/Monthly Report/2022-AIIMS.RPR/ 3~ "'1 Date:!3 /10/2022

To,
Director (?MSSY)
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.

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 September 2022"-

Average OPD attendance per day 2589 (Non Covid-2584, Covid-(5)

3541
Number of IPD patient (Non Covid- 3511, Covid-30)

1724
Total number of surgeries performed during
the month (Major Surgery-972, Minor Surgery-752)

Number of Beds 960



Any other achievement which needs to be
highlighted I. Surgical Gastroenterology OPO started

from 05/09/2022.

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

I - DEPT. OF ENT-

I1- DEPT. OF UROLOGY-

• RIGHT HEMITHYROIDECTOMY
• RIGHT TONGUE WLE + RIGHT SNO I-IV NASOLABIAL FLAP

RECONSTRUCTION
• TOTAL THYROIDECTOMY
• LEFT EAR TYMPANOPLASTY
• COMPOSITE LEFT BUCCAL MUCOSA RESECTION + LEFT

SNO (I-III)
• DEBRIDEMENT OF FLAP FREE FLAP RECONSTRUCTION
• RIGHT BUCCAL :Y1UCOSA WLE + FROZEN +/- NECK

DISSECTION + RECONSTRUCTION
• SEPTOPLASTY
• RIGHT EAR COCHLEAR IMPLANTAION
• RIGHT TYMPANOPLASTY + CORTICAL MASTOIDECTOMY
• BILATERi\L TONSILECTOMY + STYLIOD PROCESS

EXCISSION
• EMERGENCY TRACHEOSTOMY
• ::\TASALAND THROAT PACKING
• = AND D, INTRA ORAL TRACHEOSTOMY
• NASAL PACK REMOVAL

• NEPHROTOGRAM WITH DJ STENT
• LAP RADICAL PROSTATECTOMY
• LAP RADICAL NEPHRECTOMY
• HYPOSPADIAS REPAIR
• URS / ENDOPYELOTOMY
• CYSTOSCOPY WITH MCU
• URETREIC REIMPLANTATION
• END TO END URETHROPLASTY
• URSL
• TURBT
• FYELOPLASTY
• RIGHT / LEFT PCNL
• LAP RADICAL CYSTECTOMY
• LAP LEFT URETEROLITHOTOMY
• LAP RIGHT PEYLOPLATY
• LEFT LAP ADRENALECTOMY
• PRP INJECTION @ VVF
• LAP RT NEPHRECTOMY
• CYTOSCOOOPY
• DVJU (DIRECT VISUAL INTERNAL URETHROTOMY)
• ElL PCN E/L ORCHIDECTOMY
• NEPHROSTOGRAM (PCNL)
• CYTOSCOPY + CLOT EVACUATION



• EXPLORATORY LAPAR'JTOMY
RIGHT LEG BELOW KN3E AMPUTATION
OPEN APPE:"l'DECTOMY
DEBRIDEMENT
OPEN MESH HER:"l'IO?LASTY DONE, EXPLORAT:ON AND
PROCEED
BELOW KNEE AMPUTATION
DESCENDING COLOSTOMY
EXPLORATORY LAPA~OTOMY AND PERITONEA.L LAVAGE
FEEDING JEJUNOSTOMY
LT. PALLIATIVE MASTECTOMY WITH AXIL=--AR"~DISSECTION
GASTROJEJOUNOSTOMY
DEBRIDEMENT AND FASCIOTOMY
RIGHT MODIFIED RA::JICAL MASTECTOMY
EXCISION OF RIGHT BREAST LUMP
LAPROSCOPIC OPEN SIGMOID COLECTOMY
OPEN MESH HERNIOPLASTY
RIGHT OPEN HERNIOPLASTY WITH LE?T EVERSION OF
SAC
LAPAROSCOPIC APPENDECTOMY
EXPLORATIVE LAPAROTOMY WITH STCMA CLOSURE
COMPLETION THYROIDECTOMY
LAP CHOLECYSTECYG~1Y

III- DEPT. OF GENERAL
SURGERY- •

•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
• INTERVAL LAP OPEN APPENDICECTOMY

IV- DEPT. OF
DENTISTRY-

V-DEPT.OF
PAEDIATRIC
SURGERY-

• CLOSURE USING TEMPORALIS MYOFAS~IAL FLAP
• FLAP CLOSURE WITH LOCAL FLAP
• ORIF
• HARDWARE REMOVAL & BIOPSY
• SEGMENTAL RESECTION + LEFT MRND AND RIGHT

SOBND+ RECONSTRUCTION WITH FREE FISTULA GRAFT
• DISTRACTION OSTEOGENESIS
• BIL FIDROTOMY BIL CORONOIDECTOMY

RECONSTRUCTION WITH HFP
• RIGHT CONDYLECTOMi'

• LEFT HERNIOTOMY
• (RT) HERNIOTOMY
• LAP SOS OPEN STAGE T SOS SINGLE ST~GE RT

OCRHIOPEXY SOS EXCISION OF NUBBIN
• (LT) PYELOPLASTY
• REDO HYPOSPADIAS REPAIR
• GLANS SPLIT & GRAFTING I

• USG GUIDED ICD INSECTION
• RIGHT BRONCHIAL SINUS EXCISION
• DERMOID CYST EXCISION
• EUA + DIAG LAP 80S SINGLE STAGE SOS S?L LEFT

ORCHIOPEXY
• STAGE I HYPOSPADIAS REPAIR
• COLOSTOMY CLOSURE
• DIAGNOSTIC LAP & SFI RIGHT SINGLE STAGE



ORCHIDEPEXY
• BRONCHOSCOPY & FOREIGN BODY REMOVAL
• BRANCHOSCOPY & FEEDING JEJUNOSTOMY
• LEFT THORACTOMY & DECORTICATION
• LEFT HEPATECTOMY

VI· DEPT. OF CTVS· • DOUBLE VALVE REPLACMENT +SAM RESECTION
• I0ITRA CARDIAC REPAIR
• ATRIAL SEPTAL DEFECT CLOSURE
• MITRAL VALVE REPLACEMENT + TVA + LA CLOT

REMOVAL + LA PLICATION
• MITRAL VALVE REPLACEMENT + TVA
• DOUBLE VALVE REPLACMENT +SAM RESECTION
• TRUNCUS ARTERIOSUS REPAIR WITH RV TO PA CONDUIT
• STERNUM CLOSURE
• DOUBLE VALVE REPLACMENT + TV REPAIR
• TV VEGETECTOMY WITH THROMBECTOMY WITH LEFT

PDA +I -TV REPAIR
• HYDATID CYST EXCISION
• =-'EFT DIPHRAGMATIC PLICTION

VII- DEPT. OF
NEUROSURGERY -

• RT SIDE BURR-HOLE CRANIOTOMY EVACUATION
• VP SHUNT REMOVAL
• LT FEMORAL PERMCATH REMOVAL +LT

RETROPERITONEAL EXPLORATION WITH LT COMMON
ILIAC VEIN REPAIR

• LT. TWIST DRILL CRANIOTOMY & ABCESS EVACUATION
• EXCISION OF GRAFT, BONE FLAP REMOVAL
• LEFT FRAZIER PINONT V P SHUNT
• RE-EXPLORATION, FIB EVALUATION OF ABSCESS WITH

LAVAGE
• C3-C6 DECOMPRESSIVE CERVICAL LAMINECTOMY
• D2-D3 DECOMPRESSIVE LAMINECTOMY
• RT FTPDECOMPRESSIVE CRANIECTOMY
• DA DECOMPRESSIVE LAMINECTOMY
• BURHOLE AND EVACUATION OF HEMATOMA
• POSTERIOR FOSSA DECOMPRESSION
• CRANIOPLASTY, AUTOLOGOUS BONE FLAP R~PLACEMENT
• FORAMEN MAGNUM DECOMPRESSION WITH OCCIPITO

C2 FIXATION
• Li!:FT PMSO CRANIOTOMY AND EXCISION OF LESION
• LEFT TEMPORO PARIETAL CRANIOTOMY AND EXCISION

OF LESION UNDER NEURONAVIGATION
• PTERIONAL CRANIOTOMY AND OMYA RESERVOIR

PLACEMENT
• MIDLINE SUB OCCJP~TAL CRANIOTOMY AND RESECTION

Or LESION
• LEFT PARA SAGITTAL CRANIOTOMY AND RESECTION OF

LESION
• LIYlBERG'S FLAP REPAIR
• RIGHT PARIETAL CRANIOTOMY AND RESECTION OF

LESION
• EXCISION OF LESION



LT PARAMEDIAN SUB OCCIPITAL CRANIOTOlY-Y AND
EXCISION OF LESION
L4-L5 PEDICLE SCREW ROD FIXATION
RIGHT TEMPORO PARIETAL CRAKIOTO~Y Al\"D EXCISION
OF LESION
ANTERIOR SKULL BASE REPAIR
LT SUPRORBITA::'" CRANIOTOMY AND BIOPSY OF LESION
LIPOMENINGOCELE EXCISION
CRANIOTOMY AND DEBRIDEMENT WITH B01:';E FLAP
ELEVATION
RIGHT SIDED FRAZIER POINT MEDIUM PERSSURE VP
SHUNT
LEFT PARIETAL CANIOTOMY AND EXCISION OF LESION
UNDER NEURONAVIGATION
D9 LAMINECTOMY AND EXCISION OF ABSCESS
Bl FRONTRAL CRANIOTOMY FOLLOWEC BY ANTERIOR
SKULL BASE REPAIR

•

•
•

•
•
•
•

•

•

•
•

VIII- DEPT. OF •
ORTHOPAEDICS· •

•
•
•
•
•
•
•

•

CRIF WITH PFN
ORIF
RT KNEE ARTHROTO:vIY
TBW
DEBRIDEMENT, ANKLE SPANNING & VAC, ENCIRCALAGE
RT PA'~ELLA
TUMOR EXCISION
HIP SPlKA APPLICATION
TLIF
CRIF WITH PFN DHRS AND ORIF WITH PLATE RIGHT
HUMERUS
DEBRIDERNENT OF THE WOUND ORIF WIT::-:J.PLATE
ENCERCLAGE FOR PATELLA FRACTUR.E ORIP WITH
PLATE

• TOTAL H.IP REPLACEMENT LEFT SIDE
• OPEN REDUCTION OF LEFT HIP
• IMPLANT REMOVAL OPEN REDUCTION AND ALIZATION

APPLICATION LEFT SIDE
• ARTHROSCOPIC ACL RECONSTRUCTION LEFT SIDE
• U-LS DISCECLOMY
• POSTERIOR COMPRESSION AND INSTRUMEN-=-ATION

WITH LATERA.L MASS SCREW FIXATION

IX- DEPT. OF
PLASTIC SURGERY

• DEBRIDEMENT WITH FLAP COVER
• RELEASE+ STSG + K WIRING
• RIGHT GROIN FLAP ABDOMINAL FLAP
• SUPERFICIAL TEMPORAL ARTERY BASED LEFT

TEMPEROPARIETAL FASCIA+ STSG COVERAGE +
CORRECTION OF NASAL SEPTAL DEVIATION

• WEB SPACE CREATION WITH FLAP & SYNDACTYLY
RELEASE WITH STSG

• BRAND'S TRIPLE TEKDON TRANSFER
• MUSGRAVE PROCEDURE
• LIPOSUCTION + SUBCCTANEOUS MASTECTO::vrY
• DEBRIDEMENT



-

X-DEPT. OF • LOWER SEG:tv:ENT CESAREAN SECTION
OBSTETRICS & • LOWER SEGrv:ENT CESAREAN SECTION + MYOMECTOMY
GYNACOLOGY • LOWER SEGUENT CESAREAN SECTION + B/LTUBAL

LIGATION + Bi L INTERNAL ILLIAC ARTERY LIGATION + B
IL OVARIAN ARTERY LIGATION

• SUCTION & EVACUATION
• CERVIACAL ENCERCLAGE
• TOTAL ABDOMINAL HYSTRECTOMY + B/L

SALPHING ECTOMY
• EXTERNAL ABDOMINAL HYSTRECTOMY + BSO
• OPEN MYOME::::TOMY + B/LTUBAL LIGATION
• INTERVAL TUBAL LIGATION
• TOTAL ABDOUrNAL HYSTRECTOMY + B/L

SALPHINGECT"JMY + RIGHT OOPHERECTOMY
• EXPLOR>\TORY LAPAROTOMY + FB EB
• OPEN MAYOMECTOMY
• SCAR ENDOMETRIOSIS
• TOTAL ABDOMINAL HYSTRECTOMY + RIGHT

, SALPHINGECTOMY + RIGHT SALPHINO-OPHERECTOMY
• TOTAL ABDOMINAL HYSTRECTOMY + BSO + LEFT OVARIAN

CYSTECTOMY
• NVD
• LSCS WITH OBSTETRICAL HYSTERECTOMY
• SUCTION & EVACUATION
• TOTAL ABDOMINAL HYSTERECTOMY+ BILATERAL

SALPINGECTOMY+LEFT BROAD LIGAMENT FIBROID
3:XCISION

• TOTAL ABDOMINAL HYSTERECTOMY+ BILATERAL
SALPINGECTOMY

• '.:'OTAL ABDOMINAL HYSTERECTOMY+ BILATERAL
SALPINGECTOW.Y+ RT. OOPHORECTOMY

• '.:'OTAL ABDOMI:.1AL HYSTERECTOMY+BSO-FROZEN
SECTION

• '.:'OTAL ABDOM['l'AL HYSTERECTOMY + VAGINAL
MYOMECTOMY

• OPEN MYOMEC::'OMY
• ,t..BDOMINAL CE~VICAL ENCERCLAGE+ HYSTEROPEXY
• STAGING LAPAROTOMY FIB TAH + BSO +PARA AROTIC

LYMPHADENOPATHY +B/L PELVI LYMPHADENOPATHY+
I~,{FROAOTIC OMENTECTOMY

• STAGING LAPAR"JTOMY FIB TAH + BSO
• STAGING LAPAR·:)TOMY FIB TAH + BSO+ BILATERAL

SALPINGECTOMY+ RIGHT OVARIOTOMY + LT.
COPHORECTOM-{ + INFROCOLIC OMENTECTOMY+ BIOPSY
F~OM SMALL BOWEL DEPOSIT

• PSRINEAL TEAR REPAIR WITH SPHINCTEROPLASTY
• V.-\GINAL HYSTERECTOMY +PELVIC FLOOR REPAIR
• I-n.'STERECTOMY WITH IUD REMOVAL
• D::AGNOSTIC HYSTEROLAPROSCOPY +

C::1ROMOPERTUBATION

• mAGNOSTIC HYSTEROLAPROSCOPY +



CHROMOPERTUBATION+UTERINE PERFORATlOOCON
REPAIR

• TLH + RT. SALPINGOOFHRETOMY+ LEI"':' SALPINGECTOMY

• LAPROSCOPIC RIGH':' OOPHRECTOMYVoiITH CYSTE::;TOMY

• TLH+B/L SALPINGECTOMY

• LAPOSCOPIC B/L OVARIANCYSTECTOMY + PARTIAL
ADHENOLYSIS

• LAPOSCOPIC RT. OVAKAN MASS EXCISION

• DIAGNOSTIC HYSTEROSCOPY + ENDOIv:ETRIAL BIJPSY

• DIAGNOSTIC HYSTEROSCOPY FIB HYSTEROSCOPOIC
REMOVAL OF SUBMUSAL FIBROID

• DIAGNOSTIC HYSTEROSCOPY + CERVIACAL POLYPECTOMY
+ ENDOMETRIAL BI

• DIAGNOSTIC HYSTEROSCOPY

• HYSTEROSCOPIC MYOMECTOMY COVERTED TO O?EN
MYOMECTOMY

• POLYPECTOMY FIB DIAGNOSTIC HYSTEROSCJPY

• FRACTIONAL CURRATG~
• ENDOMETRIAL BIOPSY
• VULAV BIOPSY
• CERVICAL ENCERCLAG~
• CERVICAL POLYPECTOMY + BIOPSY FROM ENDOCERVICAL

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

XI- DEPT. OF • LE PHACOASPIRATION UNDER GVP
OPTHALMOLOGY RE SICS + 10L

;•
• LE PHACO + IOL UNDER GVP
• LE 5MM RECESSION MEDIAL RECTUS LE 5MIv: RESECTION

LATERi\L RECTUS
• LE CORTRICAL ASPIRTION WITH 10L IMPLANTAION
• RE TEMPORAL SICS + peIOL UNDER GVP
• LE PTERYGIUM EXCISICN + CAG
• LE CORTRICAL ASPIR':'ION WITH IOL IMPLANTAION
• RE PHACO + PCIOL
• LE PHACO +PCIOL + TRABECULECTOMY U~DER GVP
• RE TEMPORAL SICS + PCIOL UNDER GVP
• LE OCT WITH FISTULECTOMY
• LE LPS RESECTION I SUNG SURGERY
• LE EXTERNAL DCR



B· Faculty position (for the month of September 2022) -

~Faculty monthly update Sanctioned Filled Vacant posts/remark
report post

Professor 54 18 36

. Additional Professor 45 14 31

Associate Professor 81 28 53

Assistant Professor I 125 100 25

Total (as on 30·09·2022) 305 160 145

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

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

Senior Ree.dents (Non Academics] 100 201

Senior Residents (Academics) 327+50* 76

Junior Residents (Non Academics; 39 40
301+50*

Junior Residents (Academics) 272

Total [as on 30·09-2022) 628+100* 487 241

*As per order no. A·ll013/2/2019-PMSSY-IV part (1), dated 19.09.2021
Current Senior Resident sanctioned postr- 327+50= 377
Current Senior Resident sanctioned post:- 301+50= 351

D- Details of Other Non-Faculty position (as on 30th September 2022) -

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

3156 1 Project Cell Post (Director) + 11* 167 (92 Group B Contractual
+ 75 Staff Nurse Grade -II

+1393 # Contractual) + 625 (outsource
employees) =

Total (as on 30·09-2022) 1405 792



* On Deputation (09 Group 'A' including 4 Project Cell Posts + 2 Group 'B")
# On Regular Basis (21 Tutor, Nursing College + 16 DNS + 41 ANS + 172 Senior Nursing
Officer + 900 Nursing Officer Regular + 89 (19 Group A & 70 Group B Regular] + 154 (61 +
93) Group C Regular.

E- Public Grievances (for the Month of September 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 13-5 More
06 00 03 than months months months than 6

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

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

Thanking you,

Yo~\a&fully '/..'1--
~'\~'<U>

'Shiv Sh~(:.§harma)
?u blic Relations Officer

Copy for information to:-
1. Director, AIIMS, Raipur.
2. Deputy Director (Administration), AIIMS, Raipur.
3. Office cepy.


