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. THE BRISTOL ROYAL INFIRMARY INQUIRY

NARDAN DHASMANA

Gerter_ai |
| 1 ~ The purpose of thts Inquxry is to cnttcaﬂy evaluate the provision of paedtatnc cardxao (
services from Bristol. The roots for. this Inqutry lie in-the ﬁndmgs of the Geneéral Medteal ,
Council heanng (the GMC) which concemed itself W1th the conduct of the two consultant .

o paedlame surgeons (and the Medtcal Dtrectot) et*nployed by the antol Royal Inﬁnnary C

| 2, In respect of Mr Dhasmana the GMC concentrated solely ona group of operattons lcnown |
as the artenal sw1tch These operattons totallmg 38 in nmnber, commenced in 1988 and‘ |

: ceased in January 1995

3 Thts ;[nqutry has been able to 80" beyond t.be confines 1tnposed upon the GMC e.nd’ |
| examme the totahty Ofthe service prowded In dotng SO lt wil] no doubt be con31der1ng - |
whether or riot Bristol, as an 1nst1t1,lt10n, falled and if S0, why and what can be done in" ;,. ,
order to prevent any repettnon Thm submtssmn 15 not mtended to be an exerase in self-a:: :'

| justtﬁcatton but a.n atterpt to, explam the reasons fer the dectstons Mr Dhesmane. took. .

!

at the ttme. !

4, In makmg any value Judgments about mdmduals it is 1mporte.nt to remember the time B
| .frame mVOIVed and the level of mfonnatton avatlable to an individual clnnctan 1nfonn1ng", )

any chmca.l decmton undertaken on behalf of 4 pattent group of pattents ot populauon |
5. An obwous, Buit tmportant pomt reletes to the stattsncal exercise earned out bv_ |

Sptegelhalter and Ayhn on behalf of thts Inquuy Leavmg aside for the moment the y

deﬁmenetes wnthm the report itisa umque exennse even by today’s standards Sucha =
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comparanve analyszs has never been camed out before, Not in the breadth of the data
.- collectlon. Nor in the statlsucal analysw of that data designed to reach value Judgments- \

about the chmeal service provrded

" When Mr Dhasmana was appomted as a consultanit cardlac surgeon in 1986 (paedlatrlc *
- '_'and adu]t), and throughout his consultant tenure, he was unaware of any other 1nd1v1dual
cardtac umts performance He was unaware as to where Bristol lay n any hypothetrcal
performance table. In terms of paechatnc ‘work he would sunply have been aware. ofa .
crude average mortahty figure for open and closed heart procedmes purportmg to;.

represent a nattonal average and 1tself rehant on aceurate teturns to the Umted ngdom

. ’CardJac Surgmal Reglster (UKCSR)

There were; and are, many mherent problerns W1th the UKSR (but then it was never a tool,, .
' jfashloned for the purposo it found) and some of these will be dealt wﬂh later However_
| 1t 1s noteworthy to record that the cardmthota.cm soclety, in establtshmg such d. reglster

in 1977 were at the forefront of data coﬂeetlon and analy51s

External standards m discrete operatlons could be obtamed ﬁ:om vahdated pubhshed data. |
| For the artenal svutch operatlon no data, vahdated or othermse has ever been pubhshed
.for an msututton within the UK Professor de Leval’s paper ona cluster of surgmal- :.* | |
feulures w1thm an estabhshed artenal swnch progIMe described how a suroeon eouldj
| mor.utdr his performance It was pubhshed in the Journal of Thoraclc and Cardlovaseular RS | :

Surgery (107 No 3) in 1994 It was, and stnll 15, regarded as a seminal amele

. A more subtle but no less 1mportant pomt conoems eXpectatrons and norms (relatmg to
the prowswn of healthcare) wzthm soc:ety for the penod under review. The collection

and analysm of data was in 1ts infancy. Reglonal dtspannes mn healthcare were slowly: |
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emergmg, the reasons unolear The ethos was not to cease the provrsmn of a service:

+

because there ex1sted a pereeptlon that some other unit prov1ded a better service. ’Ihe o

ethos was to nnprove the exrsung fac111ty for the Benefit of the local populatlon

When the Worklng Party on behalf of the Department of Health exammed the role of the

~ designated : Service for neonatal and mfant cardrac surgery in the early 1990's it had ACCEess |

0 the crude rnortahty ﬂgures for the maj onty of the 10 ceritres prov1dlng th1s semce |

It had ‘a snapshot m tlme of the range of ﬁgures produoed by. each unit and therr

| respectrve sizes - although not all umts were rn fact able to provide data.

11

12.

13,

p°d

No value judgment was placed on these mortallty figures, which varjed between_
1nst1tuttons and appeared at least superﬁorally, to be related to the throughput of the
1nst1tutron and no attempt was made to establrsh acceptable standards for operatrve

outcomes The Secreta.ty of State accepted the recommendattons of the Adwsory Group

“and the whole serwce was de-desrgnated on 31 March 1994 Ieavrng the proviswn of -

such servrces to the pressures of market forees

On a more 1ocal level it is unportant to cons1der the information Mr Dhaemana had from
his peers and colleagues What message, 1f any, filtered down from the Trust ThlS
commrttee has heard from many people clu‘ucmns, managers, experts and parents T‘he

committee has had the advantage of seeing and hearing each witness in person and wrll"

draw its’ OWn oonclusrons on the essentlal facts. The 1mportance in relauon to Mr’

Dhasmana. i8 whether ot not he appeared to have the expressed support of hxs colleagues
within the hospltal | - | I

Informatlon mcludes chmcal mformatlon. What 1nfonrratlon was avatlable o ‘Mt |

Dhasmana when he embarked on treattng any psrtrcu.lar child. Thls 1ncludes both pre-

} -
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operatwe and post-operatwe mformatlon and relates to the adequacy or otherw1se of the

sife, equlpment and staff

14. Any deficiency in the quality of this information is likely to contribute to the outcome.

15.. The ﬂow of mfonnanon has been one of the most mgmﬁcant developments of the last L | L
years and one must be careful to view prowsmn of these serwces through
contemporaneous eyes—before applymg a;py‘pb_]qctwe standards. In addition one should‘- o s

be careful before attributing b}amp or tfeSpods'il:fiillity. \

16.  The GMC have already criticised Mr Dhasmana’s decision to continue the latter part of
his neonatal switch programme. As a surgeon Mr Dhasmana has never hesitated in

accepting responsibility. However it has never been acceptable that he should bear that

responsibility alone.

17.  The substance of this submission is in two parts. The first deals with the period from
1986 to 1990. The second with the years 1990 to 1995. These are attempts to view the

factual situation as it appeared to Mr Dhasmana at the time.

- 18 Thete are a number of reasons for the txrne dmsmn. The first perlod relates to Mr, '
Dhasmana’s appomtment as a consultant surbeon and his eatly formative years in that
Job. It marks the beginning of ’the;' arterial switch programme in non-neonates and -

concludes with the changes within the health service notably the acquir*"ing_of trusf status.
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g The second period eovers the developinent of 't'he ai'terial switeh in, ndn-;nebnate sand the: .

unsuccessﬁ.ﬂ attempt to transfer that operauon to neonates set. agamst the back,_,round of |

a develomng understandmg of audit. Tt also marks. the inflow' of new
anaestheuc/lntensmst personnel and cardmlagmts attempts 10 attract a dedu:ated" l
'professor in paedlatnc card1ac surgery and umfy the- paed1atnc site by creatmg new

‘. fac:lmes at the Children’s Hosp1ta1 It was also dunng this time that Dt Bolsm co}lected B

clinical mformauon relating to the provxsmn of the paedlatnc carchac surgzcal serwces |

w:thout reference to those most mtxmately mvolved in its. dehvery the surgeons and

| cardlolo gists - and drew adverse mferences whlch he dlssemmated to thlrd partles

!

SZPBESETZA SAHD NNI SINHAFRNAS € ¢BC:TT om. ke ao

o e e




SUB 0010 0006

- JANARDAN DHASMANA: JANUARY 1986 - 1990

Mr Dhasmana was appointed to the post of csnsuitant cardrac surgeon chﬂdren and -

adults -in October 1985. He began oft 1 January 1986.

He had extenswe experience as a semor reglstrar rn cardiac surgery and had developed |
a partlcular mterest in paedlatrlcs Part of his tralmng had been spent W1th Professor: :
| erklm at the University of Alabama, a worldwrde centre of excellence for paedmtnc
surgery, and it Great Ormond Street Atthese centres he had thnessed the dcvelopment "

' .of the Senmng operatron and’ the arter1a1 sw1tch

H1s trsumng in prepa.ratmn for heoomr'ng”a consultant was entu:ely standard for thar em_ A
It would have been rare to undertake complsx procedures alone or under supemswn -;’
_pnor to becommg a consultant It ls perhaps useful to refer to Mr Stark § commants on | .
trammg for semor reglstrars in 1997 through to 1999 at Great Ormond Street. Day 84
page 53:8 - rhe Senior Registrars did not’ da swr:‘ch did not:do conduit, did no( do -

Ross s operanan, truncus or toml cavopuimonary conﬁecﬁon ‘they may have dane parr) o

o :_Of b‘hzs operatzon but not the whole thing

Comparators and standards were set m’temally and extetnally, Intemally by reference to
' ‘Mr Wlsheart Extemally by his expenence in other departments, the results pubhshed for

" the prevrous year in the UKSCR and any relevant published data.

UkCSR
The regrster was an attempt to collate data on an anonymous ba.szs, produce an mdex of .

the number of operatlons camed out in any one year and assess the likely overall
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percentage mortality. It was entirely dependent on instititions'sending accurate. data, ..

It collected returns from 1’7/1 3 separate 1nst1tut1ons Wrthm the returns categorres Were

collated to give a crude overall mortahty ﬁgure for open heart surgery in the under and
over l's Many of these categorres were dragnostro and not treatment omentated 50° one

was unable to tell the type of operatron in fact undertaken
This -Erude n'iortality rate was then used as a referenee point.

All surgeons were well aware thatl |
(a) | | ~ this ﬁgure drd not represent the true ﬁgure for any indw1dual unrt some |
| . msututrons, parncularly those already operanng on a la.rge volume of panents |
such as Lrverpool Blnnmgham and GOS would have ﬁgures close to and below-.

th1s ﬁgure, other units would be above, ‘ | |

(b) there.were no acceptable flimits drawn *aroun;d this mortality rate"
(.e) it Would have been unpossrble to draw such hmrts given that the ﬁgure was not -
| -‘ risk stratrﬁed nor referable to any partrcular operatron
(d) '_ 'the collectron of data was often left to junior staff and not all umts returned. y

ﬁgures for eaeh gwen year (although 1t 1S now known that the colleonon of data

wrthm Brrstol was of a hrgh standard)

i

- It was also drfﬁcult to rnake any meanmgful companson wrth thls nattonal figure when_‘

_one looked at the small numbers bemg operated upon 1n antol Between 1984 and 1986' .

only - 49 open heart operatrons in the under l year group had . been carrred out 5
Nevertheless the bare mortahty ﬁgures for that penod were oertamly equwalent to those ;

of the UK and wou]d have been of reassuranee to the Umt in the early stages of i 1ts
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designated status (day 84 page 32 and UBHT 133/31).

This was partroularly reasm.mng o Mr Dhasmana who, In spite of shortcomtngs in Brlstol

in terms of facilities and resources (as oompared to Alabama and GOS), was conﬁdent B -

of 1 1mprov1ng those ﬁgures further as the shortcommgs were addressed

' The Nature of rhe Servzce

‘In addmtm great changes in the approach to paedtatnc cardiac surgery encompassed thrs ;_

| per1od Operatlons were belng carried out oxf younger children, 1nc’lud1ng neonates

There was amove. away from pallratlve to oorrectrve procedures ancl frorn one stage to

two stage operatlons

More complex lesions were being corrected. F'ollowing his experience in Alabama Mr .

Dhasmana, as g registrar, had mtroduced to antol the Senmng operatioh (atrial swﬂch) ,

'- for the treatrnent of ch11dren wnh trarrsposmon of the great arterres The Senmng

progrqmme in antol was a great success.

H"W""’ef Whﬂsf at GOS Mt Dhasmana obsewed the start of the artetial sum:chj )

»programme and assrsted n a number of such operatrons Wh:]st the peri- operatwe_.-'

'mortahty for chﬂdren with srmple transposmon of the great artenes was hi gher tha;n that N

for a Semnng procedure the overall mortahty was sumlar It was also noted that the !

' SeMg was assocxated w1th axgmﬁcant long term morb1d1ty and thought that the. B

| anatoxmcally correct swﬁch operatxon would overcome this comphcanon

Mr Dhasmana was aware from published literéttrr;e; that the change from atrial to arterie:ié

| switch had been effected successfully in Nort}r' America, Although it is not known wherl, ?
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untts wnhtn the UK adopted the artenal swrtch as the treatment of chon:e it'is Mr )
thasmana s perceptlon that most units had taken the decision to change by the mrd;
1980' antol understandably, was reluctant to do so. The Senmn g programne. was a
success. The early operatwe mortallty for the arter1al switch hkely t0 be h1gher The' -

beneﬁts were ot 1mmed1ate1y tangtble and in part theoretrcal ) L R

5. There were other concerms. The need to 1ncrease the numbers of chrldren operated upon R

--under 1 year of age was both a reﬂectton of the ehangmg landscape in paedratnc cardrac | “
surgery and a recogmtton that the local populatron beneﬁted from a unit. wrth more

, experrence | | |

16. In 1988 the attérial switch programme began in older ohlldren In 1987 and 1988 thereil

were 25 and 29 open heart procedures carrred out in the under 1 year age group In I989. |

this ﬁgure had rrsen to 40.

17, ‘However the results in 1988 and 1989 had been dtsappomttng Gtven the small nurnber L

of operatrons perfonned each year in antol groupmg of the. results over a 4 year perrod
1984 to 1988 gave a fatrer reﬂeotron of the srtuatron (.ree UBHT J 5/8]) Nevertheless :
the results in 1989 were a worry to Mr Dhasmana prompted ser1ous dlseussmn at the |

time and reaulted In an audrt meetmg on 19"’ March 1990 (Day 86 pages 37-6 ).

18, "This meetmg (UBHT 0061 01 46) Was a revrew of all open heart surgery in chlldren-
| | under one year for the 1989 pertod It mvolved both Mr Dhasmana and Mr Wrsheart .

cardrolog1sts and anaesthetlste, 1nolud1ng Dr Bolsxn and Dr Monk

L]
o
'

19.  Inorder to explain the rise m miortality there wasa detailed breakdown of .ope_rations and ,
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, analysm of nsk factors. Pulmonary hypertensmn was 1dent1ﬁed as & risk factor common |
:to a.ll condltlons and 1mphcated in deaths Changes were advocated n suruwa,l and_

. medtcal management namcly carly primaty repaxr and the use of phenoxybenzomlne - J'

and: the results momtored

In 1990 39 open ‘heart Operatlons were carned out m the under. 1 S W“lth :| mortahty rate -

| of 13%. ThlS dcmonstrates a-Co- ordmated team response to a problem and the ablhty to _' | { .

unprove results.. It is a good example c_of the completion of the audit‘h:a‘opT

d
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