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Response lo Supplementary Staustical Evidence to the lnquiry

I have now hac an opportunity to view the above mentioned bundle of papers

submitted to Tie Inquiry Sy Dectors Spicgelhalter and Aylin together with Professors -
Camptbell, Evans and Murray. I have a very limited knowledge of stafistics and . I am
there fore not in ary positon to challenge renowned experis in their fie]ld. However 1
was saddered to see some part of the main Statisdcal report which appeared in

Octobex 1999 (rq. 12. 13, 14, 13),

As mertoned I acither have expertise nior knowlecge of their data source and coding
systern so a: to question their interpretation, but [ am very familiar with the
information contained in my “Log boox”. Almost all medical entres have been filed
by me and my secretary and personally checked by me. Patients were categorised in
different groups on the basis of thelr rnain diapnosis and the pnmary operation. For
example the ASD group comprised of ~atents whose maln pathology was secondum
or sinus venosus type of ASD and where closure of ASD was the main open-heart
surgical proczdure. Patients, in whom ASD was an asociated lesion, were categorised
with the maia pathology group ic. Teiruiogy of Fallot. VSD, DORV, TGA or other.
Wher patents had 2 combinztion of major and/or complex pathology, they were

placed in the miscellaneous group.

My main concerns in the main repoert ~anged around Statistical expert’s interpretation
of my data in the Surgeon’s Log, particularly the Table 5.4 (INQ 0012 0041). 1do not
have my original loghook with me, which was taken away by the bospital authorifies
for submission to thu [nquiry but @ cop v was srovided, which has been used by me for
reference and preparaton of my repors. irst, my Loghonk coes not contain any
close neart cperatiors except for Coarctation cf Aorta 1n young adults, who could not
te admited at the Children Hospitel and cne patient with PDA. No closed shunts
were performed at BRI Therefore b tweith oroup of closed suunts (4/6 with 67%

mortality) does not exast and therefore shou.d not have been mantcred here.
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| Secondly, there are 93 panents with one death in the ASD group in my logbook with
an overall mortality of 1.05%. A3 mertioned these were ehildren undsr 15 yrs of age

" (only one 17 yr olc) wio were mainly operated fer repair of ASD at 3Rl. An 8 month

h old child operated or 25-5-89 died on 7- 6-89. The pa‘u::nt died of repeated episodes

of pulmonacy hypericasion in the pestoperative period. There was no death in the

remaining 65 patents since. Thereiors there i u major erzor o the sixth group of

ASD which mentions 19/134 with 14% mortality. I fail to understand the source of

these gumbers, as the quoted source 1$ my logbook, which I have checked repeatedly.

~ 5. ‘Similarly, ] have grave reservauons about the \nferences drawn about mortality results
in paragraph 2.3.4 over page INQ 0013 0028. As explained ia the prevzous paragraph,
the quoted mortality figure of 63% in ASD 1s wrong and 1 believe that mortality of

43% in AVSD is exaggerated and required re-sXaminanon

| 6. I raisedé my reservatons about the stztistical report to the Inguiry during my oral
evidence, quoning ASD as an exampiz. [ waes reassured by the Chairman of the
reassessment of the stady (day 87 page 0014 Lre 11 to page 0016 line 15). A sumilar
request was made in writing W1th my supplcmenta.ry closing submission WIT 0084

10149-0150).

““” ‘, 7. Having reviewed the suppICmcntaIy"b'undles, [ do not believe that the eforementioned
errors bave been remedied pafdcularly with ASD. Dr Spiegelbelter et al have .
cubmitted “A Response to Submission on behalf of Mr J D Wisheart: Appendix 2 The
Inguiry's Stanstical Analysis”. 1 bave difficulty in comprehending their comments in
the outcome section (2" parugraph on page 14), when they describe 10 cases in my
log. | bave checkec MY logbook agaia and fail tO find these 10 patents in this ASD
Group. Authers have wdmined that most of these have more then one dmgnoses
recorded. Four of these zad congenital anomalies of greal vessels (TGA) and tow had
i congen.tal sstium atrioventriculare commune (Common AV Cunal) and one cong.

mitral stenosis. [ have not found any of £ these nathological diagnosis mentioned in the
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group cf ASD paterts in mY log. [ therefore Yalleve that a different gToUp 15 belng

described over these pages tan the ASD categonised 1n my loztook.

[ therefore alsa o net agree with author's conciusion in the summary ~that there were

- gome deaths o the period 1591 10 1995 for operadons thal wete cocded solely as

10.

Signed:..

ASDs, and not zero deaths as ctated by Mr Wisheart”, [ cannot speak for Mr Wisheart
but for myself, I would insist that there werz no deaths in ASD group as per my
logbook.

Similarly I disagree with author’s inference in s2.2.6 over page s9 and table s2.5 over
page 28 wherein the mortality in ASD has been mentioned to be 63%, 17 times higher
than elsewhere (Supplementary analysis of Hospital Episoce Sratsues for the Bristol
Royal [nfirmary [n3 1y: by Dr Aylm et al). I swongly believe that there must have
been some error either in the data source or in the coding. It is very hard to accept a
mortality o1 63% .n staightforward ASL group and still worse, not to have
appreciated it over o2 than 13 years' at Bristcl, Equally no conce in this repard

was raised by any of te clinical groups copcerned with the patients care.

[ would appreciate Very wel] 2n opportunity 0 alk or have a commurnication with the
experts $o as 1o ur.derstand th:: apparent discrepancy betweer the information
contained in their report and my mtcrpretmOn of the informatior contained in MYy

own logbook.

e Datec: 22 September 2000
Jam.rdan Prasad D'm,awn_ra
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