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(In cases other than those mentioned in Forms 11 and 111)

JIPMER — PUDUCHERRY-6
DEPARTMENT OF ORTHOPEDICS

(See rule 4)

This is to certify that 1 have carefully examined
Mr. Saravanan S/O Mr.Thangarasu (Hospital No.J- 317695), No, 31,
Bharathi Street, Subbiah Nagar, Ariyankuppam, Pondicherry — 605 007
whose photograph is affixed above, and am satisfied that he is a case of
LOCOMOTOR. His  extent  of"  percentage physical
impairment/disability has been evaluated as per guidelines and is shown

acainst the relevant disability in the table below:

g | Disability Affected Part of Diagnosis Permanent pi‘_\'sicul |
No. Body impairment/ '
~_ Disability (in %)

| LOCOMOTOR SPINE Dy Fracture Dislocation with L, 75%
Burst Fracture with paraplegia
with bowel bladder involvement '

SPINAL CORD Vith Rib Fracture status post |
fixation
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Patient Details :
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DEPARTMENT OF ORTHOPAEDICS
JIPMER
Unit-1 (OPD ~ Monday and Thursday)
Unit chiel: Brol Dr. Jagdish Mcnon Consultants : Additional Prof. Dr. Sandcep Nema
Assistant Prof. Dr. Prabh .M Assistant Prof. Dr.Kirubakaran
Treating Doctor : Dr Prabu M ( Asst prof)

Name: Age: [ Sex Hospital No.
 SARVANAN 37 years male J-317695

Date of admission Dalc of surpery Date of Discharpe

01/07/2022 03-07-2022 23.0F.2010

DIAGNOSIS : D9 fracture dislocation with L1 burst fracture with paraplegia and bowel
bladder involvement + Bilateral rib Fracture with pneumothorax

MANAGEMENT: Decompression+ Posterior instrumentation+ B/LICD Placement for

pneumothorax
Chief complain: c/o chest pain on both sides, inability to move both lower limbs since trauma

A 37 year old male came to ems casualty with alleged history of self from height (12 feet)

DOI - 29-6-2022
POI - Ariyakuppam

TOI- 11:30 pm

Sustained injury to back and chest. :
Patient complains of b/l chest pain, back pain and inability to move b/l lower limb since the

Incldent
No h/o Head injury/LOC/vomiting /headache /Scizures/ENT blecd.
%

No H/0 abdominal pain fhematuria
No H/O chest pain / difficulty in breathing
No H/0 any other injury /ENT blced

No known comorbiditics

LT






E 0/5 [o/s [0/2 0/2
Lé 0/5 0/5 ' 0/2 0/2
LS 0/5 0/5 0/2 0/2
51 0/ 0/5 0/2 0/2
Anal tone- lax

BCR-absent

VAC- absent

Perianal sensations absent

Log roll could not be done due to severe b/l chest pain +SOB

LOCAL EXAMINATION

No external injuries.

No external signs of inflammation/discharge
No local raise of tempreture

Tenderness :

ROM painful and restricted
CRT<3 sec

No DNVD
CT - whole spine shows D9 fracture dislocation with L1 burst fracture with ?C-spine Injury with blunt

trauma chest with b/l hacmopneumothorax

PROCDURE : Decompression and posterior instrumentation by Dr Prabu/Dr ;
Muthuarvind/Dr Vignesh :

Under GA, patient in prone position,parts prepared painted and draped.A 25 cm midline
incision was made over the dorsal spine extending from lower dorsal to upper lumbar

reglon.

Skin subcutaneous tissue dlssacted,paraspinal muscle retracted and posterior aspect of
vertebra reached .Musdes were severely contused,The fratture*a‘nd‘rutation—wgamdu ced
with the help of kochers forceps and pedicle screws were inserted over lumbar vertebrae
L2-13 and over dorsal D12 vertebra on both sides and rods were used to connect the
pedicle screws.The D9 Fracture was reduced and pedicle screvrs were used to fixDi1,010
and D7,D8 vertebra,rods were used to copnect the pedicle screws and final reduction was
done,and final Reduction was found to be satisfactory.Final tightening done.Wound wash



i applied .
given.Wound closed in layers .A14 F drain was used and fixed sterile dressing 3PP

Patient tolerated the procedure well.

Investigations

HEMOGRAMS Ll
Date Hemoglobin | TLC (x1073/uL) DLC % platelet
x1073/ul)

Bl e iy

2/7 11.2 234 74/24 214
_______________—__________________

717 9.8 12.3 78/14 182
- ____'__._—-—-"—_'_—__._-——'—""_ru ———___‘—'_—

21/7 103 9.3 41/53 331

BIOCHEMISTRY

[Date Ureaf Creat | Nas/ K+ | Bil (1/D) | T.Pr./ Al | AsT/ AL/ ALP
2/7 46/0.6 13a/4.4 | 0.97/0.27 | 5.55/3.2 34/56/47
8/7 38/0.8 137/4.45 | 0.8/03 |5.7//23 34/17/64
21/7 37/0.61 136/39 | 034/01 |4.5/17 122/11
24/7 16/0.3 128/3.7
Serology
HBsAg HCV HIV
| Negative Negative Negative
HOSPITAL STAY:

patient presented to JIPMER casualty with above mentioned complaints and admitted on
01/07/22 bilateral 1CD was placed i/v/o pn eumothorax ,necessary pre-op investigations.
were done. Patient was taken for surgery on 03-07-2022, Postoperatively pt\was not
extubated,shifted toCCU where he developed b/l pleural effusion,pleural fluid
examination and tracheal aspirate ¢/s showed acinetobacter baumanii growth for which
In] Amikacin and meropenam were started which was continued till day 10,1CD was
removed on 14-7-2022 and shifted to HDU,Chest physiotherapy, incentive spirometry
were started. CIC was taught ,upper limb and core strengthening exercises, wheelchair
mobilization were .Wound inspection was done on POD 2 and 4 and 7 .Wound was dry,




clean, healthy, no discharge, no gapi
; g , no gaping. Patient is being discharged in a stable condition
and with following postop rehabilitation advice. ; |

Neurology at the time of discharge

E _ | Motor Sensory
Ri.ght Left Right Left
Bulk B/l comparable
Tone Normal
b o/ 7S 0/2 0/2
D10 0/s 0/s 0/2 05
D11 0/s 0/5 0/2 ik
D12 0/5 0/5 02 o
X 0/s 0/5 0/2 ok
0/s12 0/s 0/s 02 O
3 ofs 0/ 072 2k
L4 0/5 0/S o %
5 0/ 0/5 0/2 e
= ofs T T 0/2 0/2
Anal tone- lax
BCR- absent
VAC- absent

P.rianal sensations absent

"

ADVICE AT DISCHARGE:

.

-

RF{ABILITATION:

sNormal diet
«Alpha bed
+2 hrly position change

«Watch for bed sores

.CBD for 2 weeks followed by CIC

«Upper limb and torso strengthening exercises
+Wheel chair mobilization



*Passive ankle .knce ROM exercises
*B/L AFO Application

*HKFO

=|ncentive spirometry

MEDICATION:
1k Tab.PCM 500 mg po TDS x 7 days
2. Cap. Tramadol 50 mg po BD x 7 days
3. Cap.Omeprazole 20 mg po od x 7 days

4. Tab.Calcium/ vit D 1tab po OD x 7 days

5 Tab. Vitamin C po OD x 14 days

FOLLOW UP:
s Review in ortho-10PD on 4-8-22 for follow up.

¢ Review immediately in case of fever, severe pain , and discharges from surgical
wound to EMS ortho Duty room -6

DISCHARGE NOTES VERIFIED BY

DISCHARGE NOTES PREPARED BY







JIPMER HOSPITAL
Puducherry, India

TO WHOM IT MAY CONCERN

This is to certify that Mr. T.
Saravanan (DOB: 27/06/1984) has
been undergoing treatment at
JIPMER Hospital, Puducherry for a
severe spinal cord injury. Due to this
condition, he has experienced
complete loss of movement and
sensation below the waist, including
loss of bladder and bowel control.
His current medical status requires
urgent intervention to prevent further
complications.

Required Medical Treatment &
Estimated Costs:



® Spinal Surgery & Post-Surgical
Care - ¥28,00,000

o Specialized neurosurgical
Intervention to stabilize the
spinal cord

o Intensive care unit (ICU)
management for post-surgical
recovery

® Rehabilitation & Physiotherapy -
$12,00,000

o Long-term rehabilitation for
muscle strengthening & mobility
restoration

o Continuous physiotherapy
sessions with advanced
equipment

® Medication & Supportive
Treatments - 10,00,000



° Pain management,
neuroprotective medications,
and supplements

°© Regular medical check-ups &
monitoring for progress
assessment

® Assistive Devices & Home
Modifications - ¥6,00,000

o Wheelchair, customized medical
bed, and accessibility
modifications

® Unexpected Complications &
Emergency Fund - ¥6,00,000

o To cover additional medical
needs, unforeseen surgical
procedures, or extended
hospitalization

Total Estimated Medical



Total Estimated Medical
Expenses: €62,00,000
(Sixty-Two Lakhs INR)

Given the critical nature of his
condition, immediate financial
assistance is required to proceed
with the necessary medical
interventions. Any support provided
will directly contribute to his recovery
and improved quality of life.

Sincerely,
JIPMER Hospital
Puducherry, India
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