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To, 7

Director (PMSSY)

Ministry of Health and Family Welfare

IRCS Building, New Delhi- 110011

URT Mg

HRET ST IR A, TR (el
All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,Raipur-492 099 (CQ)

www.alimsraipur.edu.in

Date: 1§

Dec. 2021

Sub:- AIMS, Raipur Monthly Progress Report on Institute’s achievement in six AlIMS-

regarding.

Refl: - Leller dated 6 December 2016,

Sir,

This is in reference to letter dated 06-12-2016 a

regarding above subject.

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

A-“Monthly Progress Report for the Month of November 2021"-

ddressed to the Director, AIIMS, Raipur

Average Number
OPD of IPD
attendanc | patient
e per day
1731 2675
{Non
(Non Covid-
Covid- 2638,
1691, Covid-
Covid-40) | 644

Total Number | Major Surgery, if any performed Any other
number of | of Beds | with brief details achievement
surgeries which needs
performed to be
during the highlighted
month
I - DEPT. OF ENT-

1423 960 ¢ Brachyther
(Major * TONGUE WIDE LOCAL £Z§§$§?
Surgery- EXCISION (+/- d on
779, Minor MUCOPERIOSTEAL 17.11.2021
Surgery- STRIPPING ) RIGHT under the
720) SELECTIVE NECK DcpT:. of

DISSECTION +  Radiothera-

py.

RECONSTRUCTION +/-
TRACHEQSTOMY

e COMPLE'TION
THYROIDECTOMY -LEFT

¢ ENDOSCOPIC +/- COMBINED
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APPROACH DEBRIDEMENT
+/- BIFRONTAL
CRANIOTOMY

» TONGUE WIDE LOCAL
EXCISION + RT SND (I-1V) |
PRIMARY CLOSURE +/-
RECONSTRUCTION +/-
TRACHEOSTOMY

e LEFT TYMPANO
MASTOIDECTOMY WITH
LEFT FACIAL NERVE
DECOMPRESSION

* LEFT HEMI
THYROIDECTOMY

 LEFT BUCCAL MUCOSA
WIDE LOCAL EXCISION +/-
MARGINAL
MANDIRULECTOMY + LT
SOND (I-Im) +
RECONSTRUCTION +/-
TRACHEOSTOMY

» ENDOSCOPIC EXCISION OF
RIGHT NASAL MASS ?
RHINOSPORIDIOSIS

* ADENOIDECTOMY +/- LEFT
FAR GROMET INSERTION

» BIOPSY BY SUBLABIAL
APPROACH

 LEFT TYMPANOPLASTY

» ENDOSCOPIC EVALUATION +
REPAIR OF CELLAR DEFECT

II- DEPT. OF UROLOGY-

¢« URETHROPLASTY

¢ ORCHIDECTOMY

* RT LAP NEPHRECTOMY

¢« PCN GRAM

* RADICAL CYSTECTOMY WITH
ILEAL CONDUIT

¢ LAP RADICAL CYSTECTOMY-
WITH ILEAL CONDUIT

» RIGHT PCNL

e LAP RADICAL
PROSTATECTOMY

s LAD LETFT PARTIAL
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NEPHRECTOMY

* RIGHT RIRS

* LEFT URSL

* RIGHT LAP
URETEROLITHOTOMY

¢ TURBT = URS

* LEFT PCNL

* VASO EPIDIDYMOSTOMY

* LEFT RIRS WITH RIGHT DJ
STENT REMOVAL

* LAP SIMPLE PROSTATECTOMY

DEPT. OF GENERAL
SURGERY-

* D2 SUB TOTAL GASTRECTOMY

* SPLEENECTOMY +/- SHUNT

* EXPLORATORY LAPROTOMY
FOR GI BLEED

» MODIFIED RADICAL
MASTECTOMY

* EXPLORATORY LAPRAROTOMY
AND PROCEED- ILECTOMY +/-
COLECTOMY

* DIAGNOSTIC/STAGING
LAPROSCOPY

* LAPROSCOPIC
CHOECYSTECTOMY

* TEP MESH HERNIOPLASTY

* B/, OPEN MESH
HERNIOPLASTY

» LAPROSCOPIC
APPENDECTOMY

* EXPLORATORY LAPRAROTOMY

¢ LOOP GASTRIC
JEJUNOSTOMY

DEPT. OF DENTISTRY-

* ALVEOLAR BONE GRAFTING
WITH ILIAC CREST GRAFT

* OPEN REDUCTION INTERNAL
FIXATION UNDER GA CAST
APPLICATION FOR RIGHT'
UPPER ARM

* OPFN REDUCTION UNDER

ANIMS RAIPUR
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INTERNAL FIXATION

* BILATERAL TOTAL JOINT
RECONSTRUCTION WITH
LEFORTE 1 OSTEOTOMY
ILIAC CREST QRAFTING &
FAT GRAFTING

* CLOSURE OF OAC WITH
LOCAL FLAP +B/L
FIBROTOMY
RECONSTRUCTION WITH
BFP

* FIBROTOMY AND
RECONSTRUTION WITH
BUUCAL FAT PAD/SKIN
GRAFT

* SEGMENTAL RESECTION
AND FIXATION OF
TRANSI'ORT DISTRACTION

* OPEN REDUCTION INTERNAL
FIXATION

AlIMS RAIPUR

V- DEPT. OF PAEDIATRIC
SURGERY-

* RT HERNIOTOMY

* STAGE Il URETHROPI.ASTY

e LT PYELOPLASTY

* USG GUIDED TRUECUT
BIOPSY / LIVER BIOPSY

e STAGE I REPAIR

* LUMBAR HERNIA REPAIR

* EXCISION OF CHOLENDQCHAL
CYST + ROUX-EN-Y-HEPATICA-
JEJUNOSTOMY

¢ MARSUPILIZATION SOS
EXCISION

* RAMSTEDTS
PYLOROMYOTOMY

¢ STAGE 1l REPAIR

* DIAGNOSTIC LAPAROSCOPY
SOS PROCEDURE

* EL WITH INTRA -OPERATIVE
CHOLANGIOGRAM WITH
LIVER BIOPST AND /OR
KASAL'S PORTO-
ENTEROSTOMY

* FEEDING JEJUNOSTOMY

* MUCOSECTOMY
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¢ RT ORCHIOPEXY

* STAGE 1l URETHROPLASTY

* LUMBAR HERNIA REPAIR

* EXCISION

* LEFT PYELOPLASTY

* EXPLORATORY LAPAROTOMY

DEPT. OF CTVS-

« DOUBLE VALVE
REPLACEMENT

* AORTIC VALVE REPLACEMENT

* MITRAL VALVE REPLACEMENT
+TV REPAIR

* EXCISION OF THE LESION
WITH VATS / OPEN
THORACOTOMY

* LEFT THORACOTOMY +
PROCEED

* LEFT U-VATS /OPEN
DECORTICATION

* MITRAL VALVE REPLACEMENT
LA CLOT EXTRACTION

» DOUBLE VALVE
REPLACEMENT LA CLOT
EXTRACTION

e B/L BD GLENN

* VSD+ASD CLOSURE + PDA
LIGATION

¢ CORONARY ARTERY BY-PASS
GRAFTING (CABG)

* EXCISION OF LA MYXOMA

* VSD CLOSURE

* PLEUROPERICARDIAL
WINDOW VIA ANTERO
LATERAL THORACOTOMY

* MITRAL VALVE REPLACEMENT
+I'V REPAIR

* LEFT VIDEO ASSISTED
THORACIC SURGERY +
PLEURECTOMY + .
BRONCHOPLEURAL FISTULA
CLOSURE SURGERY

* LUKl DECORTICATION

* RIGHT DECORTICATION +
BRONCHOPLEURAL FISTULA

AlIMS RAIPUR
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CLOSURE + DIAPRAGAM
RECONSTRUCTION WITH
COMPOSITE

* LEFT LOWER LOBE CYST
EXCISION

* OPEN WINDOW
THORACOTOMY

VII- DEPT. OF NEUROSURGERY -

* LEFT RMSO CRANIOTOMY
AND EXCISION OF TUMOR
F/B RT RMSO CRANIOTOMY
AND EXCISION OF TUMOR

*» MIDLINE SUB - OCCIPITAL
CRANIOTOMY AND EXCISION
OF TUMOR

* ENDOSCOPIC TRANS NASAL
AND TRANS SPHENOIDAL

* EXCISION OF LESION

¢ L2-L3 B/L PEDICLE SCREW
AND ROD FIXATION F/B L3

* B/L C3,U/LC4,U/L C5 B/L C6
PEDICLE SCREW AND ROD
FIXATION F/B EXCISION OF
LESION

¢ POSTERIOR C1-C2 FIXATION

* MIDLINE SUB OCCIPITAL
CRANIOTOMY AND EXCISION
OF LESION

* RIGHT RETROMASTOID
CRANIOTOMY AND EXCISION
OF LESION IN PARK BENCH
POSITION

* LAMINECTOMY AND EXCISION
OF LESION

* NAVIGATION GUIDED BIOPSY

» AUTOLOGOUS BONE FLAP
CRANIOPLASTY

» L5-S1 DISSECTOMY BY MIS

¢ PARIETO-OCCIPITAL
CRAQNIOTOMY AND EXCISION

» RIGHT LATERAL
SUROCCIPITAL CRANIOTOMY
AND EXCISION OF LESION

* RIGHT RMSO CRANIOTOMY
AND EXCISION OF LESION

AlIMS RAIPUR
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* RIGHT FTP CRANIOPLASTY

* C4-C5 ACDF

* C3-C5 DECOMPRESSIVE
LAMINECTOMY

* RT RETROMASTOID
CRANIOTOMY AND EXCISION
OF LESION IN PARK BENCH
POSITION

* D11-D12 LAMINECTOMY

*» DECOMPRESSIVE
LAINECTOMY D12-L2 PEDICLE
SCREW FIXATION

* RIGHT FRONTO
TEMPOROPARTIAL
DECOMPRESSIVE
CRANIOTOMY &
DECOMPRESION

* CRANIUTOMY AND
EVACUTION OF EPIDURAL
HEMATOMA

* POST C1-C2 FIXATION

VIII- DEPT. OF ORTHOPAEDICS-

* TOTAL HIP ARTHROPLASTY
WITH
POSTOFLORACCEABULAR
WALL RECONSTRUCTIO WITII
BONE GRAFT RIGHT SIDE

* RADIAL HEAD EXCISION &
DEFORMITY CORRECTION OF
RIGHT FOREMAN WITH
PLATING

* ORIF WITH PROXIMAL
FEMORAL LEFT PLATE
RIGHT SIDE

* DIAGNOSTIC ARTHROSCOPIC
AND MEDIAL PATELLO
FEMORAL LIGAMENT
RECONSTRUCTION

¢ TOTAL HIP REPLACEMENT
RIGHT SIDE ‘

* ACT RECONSTRUCTION RIGHT
SIDE

* TOTAL KNEE REPLACEMENT
RIGHT SIDE

* BIPOLER MODULAR

AlMS RAIPUR




TR AR

HEMIARTHROPLASTY RIGHT
SIDE

» HEMARTHROPLASTY LEFT
SIDE/CC SCREW FIXATION

* CLOSED REDUCTION
INTERNAL FIIXATION WITH
PFN/DHS

*» KNEE SPANING EXTERNAL
FIXATION WITH REV
REVASCULAR SURGERY

* RIGHT HIP ARTHROTOMY
WITH PUS DRAINAGE

* DEBRIDEMENT AND VACCUM
ASSISTED CLOSURE
APPLICATION RIGHT SIDE

* BILATERAL KNEE
AMPUTATION LEFT SIDE AND
CLOSED REDUCTION
INTERNAL FIXATION FOR
FEMUR

* OPEN REDUCTION INTERNAL
FIXATION WITH TENSION
BAND WIRING

DEPT. OF PLASTIC SURGERY

* DEBRIDEMENT +
CONTRACTURE RELEASE
+S8G

* DEBRIDEMENT AND
RECONSTRUCTION WITH
FREE ANTERO LATERAL
TIIIGH (ALT) FLAP WITH
SPLIT SKIN GRAFTING OF
FLAP DONAR AREA

* FLAP DIVISION AND INSET

e TRIPLE TENDON TRANSFER

* DEBRIDEMENT AND
ABDOMINAL FLAP COVER

* RANDALL TENSION REPAIR

DEPT. OF OBSTETRICS &
GYNACOLOGY

* LSCS
e TOTAL ABDOMINAL
HYSTERECTOMY+ BSO

AlIMS RAIPUR
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s TOTAL ABDOMINAL
HYSTERECTOMY +
BILATERAL SALPINGECTOMY

e TOTAL ABDOMINAL
HYSTERECTOMY +
BILATERAL SALPINGECTOMY
+ RT. OOPHORECTOMY+
APPENDECTOMY

* LT. SALPINGO-
OOFPHORECTOMY+ EB

* LEFT OOPHORECTOMY (LAP
CONVERTED)

* OPEN RIGHT TUBO OVARIAN
MASS EXCISION

* SETON INSERTION (FOR
FISTULA IN Ano)

* MINILAPROTOMY BILATERAL
TUBAL LIGATION BY
MODIFIED POMEROYS
METHOD

* STAGING LAPAROTOMY +
TAH +BSO+ PLND+ OMENTAL
BIOPSY

* STAGING LAPAROTOMY
WITH TAH +BSO + PLND+
PARA AROTIC LYMPH NODE

¢ VAGINAL HYSTERECTOMY
+ANTERIOR
COLPORRAPHY+POSTERIOR
COLPOPERINEQRAPPHY

* VAGINAL HYSTERECTOMY+
ANTERIOR COLPORRAPIIY

* VAGINAL HYS['ERECTOMY

* DHL+CHROMOPERTUBATION
+ENDOMETRIAL BIOPSY

* DHL+CHROMOPERTUBATION

® DHL+CPT + B/L OVARIAN
DRILLING+ EB

* DHL+ BILATERAL OVARIAN
CYSTECTOMY +CPT -
+ENDOMETRIAL ASPIRATION

* TOTAL LAPAROSCOPIC
HYSTERECTOMY+ B/L
SALPINGECTOMY

* LAPAROSCOPIC OVARIAN
CYCTECTOMY+ DH+CPT

* LAPAROSCOHMC B/L

AllMS RAIPUR
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OVARIAN CYCTECTOMY+CPT

» LAPAROSCOPIC
MYOMECTOMY

* LAPAROSCOPIC OVARIAN
CYCTECTOMY+ DH+CPT +
DISTAL FT BLOCK

* LAPAROSCOPIC RIGHT
ENDOMETRIOMA
CYCTECTOMY+
ADHESIOLYSIS

* LAPROSCOPY ASSISTED
LEFT OVARIAN CYSTECTOMY

» LAPROSCOPY ASSISTED
VAGINALHYSTERECTOMY

*» HYSTEREOSCOPIC
TRANCERVICAL RESECTION
OF ENDOMETRIUM

* DIAGNOSTIC
HYSTEROSCOPY+ ClRVICAL
POLYPECTOMY+
ENDOMETRIAL BIOPSY

* DIAGNOSTIC
HYSTEROSCOPY+
ENDOMETRIAL BIOPSY

* CERVICAL POLYPECTOMY
F/B DIAGNOSTIC
HYSTEROSCOPY +D & C

e HYSTEROSCOPIC
ENDOMETRIAL
POLYPECTOMY

 DIAGNOSTIC
HYSTEROSCOPY+
EXPLORATORY LAPAROTOMY
+ BILATERAL OVARIAN
CYSTECTOMY

¢+ DIAGNOSTIC
HYSTEROSCOPY WITH
ENDOMETRIAL BIOPSY WITH
CPT WITH OPEN
MYOMECTOMY

¢ DIAGNOSTIC
HYSTEROSCOPY WITH
ENDOMETRIAL BIOPSY WITH
BILATERAL TUBAL LIGATION

e DIAGNOSIIC
HYSTEROSCOPY+
ENDOMETRIAL ASPIRATION+
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CERVICAL POLYPECTOMY

* HYSTEROSCOPY GUIDED D
& E F/B CURRETTAGE

¢ DIAGNOSTIC
HYSTEROSCOPY+
ENDOMETRIAL
POLYPECTOMY +
ENDOMETRIAL BIOPSY

*D & C +EB

*D&C

* ENDOMETRIAL ASPIRATION

s EB + ECC _

* USG GUIDED DILATION AND
EVACUATION

* MARSUPALIZATION OF
BARTHOLIAN

* HYSTERECTOMY

¢ EXPLORATOTRY
LAPAROTOMY WITH
DILATION & CURRKETTAGE

DEPT. OF OPTHALMOLOGY

* LE PHACO + IOL

* RE PHACO +IOL

* LE MASS EXCISION

* LE SLING SURGERY
(AUROSLING)

* RE IOL POWER
CALCULATION

* LE SICS + IOL UNDER GVP

* LE SUTURE REMOVAL

* LE CORNEAL TEAR REPAIR
UNDER GVP

¢ LE PHACO ASPIRATION+ IOL

* RE IOL POWER
CALCULATION

* LEFT EYE EVISCERATION

AlIMS RAIPUR




B- Faculty position {for the month of November 2021) -

URI IR

" | Faculty monthly update Sanctioned Filled Vacant posts/remark
report post
Professor 54 17 37
Additional Professor 45 13 32
Associate Professor 81 29 52
Assistant Professor 125 100 25
Total (as on 30-11-2021) 305 159 146 o

C- Non-Faculty position (for the month of November 2021) -

Non-Faculty monthly update report Sanctioned post Filled Vacant posts/remark
Senior Residents 327+50% 107 270
Junior Residents (Non Academics) 35 38
301+50*
Junior Residents (Academics) _ 278
Total {as on 30-11-202 1) 628+100* 420 308

* As per order no. A-11013/2/2019-PMSSY-IV part (1), dated 19.09.2021
Current Senior Resident sanctioned post:- 317+50= 367
Current Senior Resident sanctioned post:- 301+50= 351

D- Details of Non-Faculty position {as on 30t November 202 1)-

No, of Sanctioned Posts

Currently filled up Regular

Currently filled up
Contractual and Outsourced

Total {as on 30-11-2021)

3156 1 Project Cell Post (Director) + 13* 226 (93 Group B Contractual
+ 133 Staff Nurse Grade —II
*+ 1225# Contractual) + 598 (outsource
employees) =
1239 824

* On Deputation {09 Group ‘A’ including 3 Project Cell Posts + 4 Group ‘B’)

# On Regular Basis (2 Lecturer in Nursing,
ANS + 44 Senior Nursing Officer + 891 Nursing Officer Regular + 86 {

B Regular) + 160 (67+93) Group C Regular.

AHMS RAIPUR

Nursing College + 24 Tutor, Nursing College +18

13 Group A & 73 Group
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E- Public Grievances (for the Month of N ovember 2021)-

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
B Less i-2 2-3 3-6 More
than months months than 6
one old months old months
02 Nil 02 month old old
old
Nit Nil Nil Nil Nit

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

Thanking you,

Yourzr/gm;t\l‘aﬁl 7,
Shiv Sh ar Sharma
Public Relations Officer

Copy for information to:-

1. Director, AIIMS, Raipur,
2. Depuly Director (Administration), AIIMS, Raipur.
3, Ollice copy.
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