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ALKA HOSPITAL

Plastic & Microvascular Surgery Centre
42/17 A. Church Lane, Allahabad. Ph.: 0532-2465464, 2465494

Dale:-;-.} ﬂ*"; o) ”! [j:? & / U_j

Estimate

Dhananjay Mishra Age 25Yr/M S/o Mr. Vijay Kant Mishra R/o

Mr.
is a follow up case of

Village & Post Basheerpur Pratapgarh (U.P.) He
accidental crush compound injury right lower leg with flap

reconstruction .

(1). Hospital Exp.: Admission Fee ,Operation, Anesthesia,

Dressing, Care Fee, Monitor etc For

10Days Rs.110000/- Approximate

(2). Medicine Exp.: Par Day Rs.30000 /-

Approximate For 10 Days Rs.300000/- Approximate

Total Rs. 410000/-Approximate

1+2 Total Rs.410000 /- Approximate Estimated.

Dr. D. C. Srivastava
Dr. D.C. Srivastava

Regd No. 25059
* Medical Counsel

Lucknow




S -3 5D
'S f;% i 3% 0 vl o
:.-'] e 1.:1{ E"I -.:: l:: 'E
o o i B ) =u 1) 0 |
0 2. YL »
A b BT r ~= T
-k e 1)) )
& 8 o 88 = ;
& : K : EURL T N
Eg o L ) =3 J\i 0) A ® e =
S R o o3 0y g LI ~
¢ 7 : : 32 Q e - >
T~ U}, = A (L - ool T
e ) Froaid ) AU oI R+ 05
= o e Fae ) % b 73 ¢ 0
®, {2 . 73 L) o R i Y, :.. m -I:r"'.','. r
) o] L), 0 3T ¥ ) 00
-3 &5 - o i €3 ~Ji) % ¥ x
C \ S s ) 28 =
2 S oy O ¢ w51 (0 [
2 o 0 O 3 e - 5% >
23 0 0 s= o y) T 3 65 =0 il o0
3 Ly ) 0 ) a5 A el ‘pé
. ' : = Y - e -
oy | ] 4n s [ RO 8] == S g T 58| T
Lr | D e, «x [0 Dl o 30
m | £21 42 <2 SRR A AR, i 0
0 [ (D] €D (2 2! i BRL o Ly TC35 e
o €2 2 *‘# v 00 s
- el eo ) > JE = o= o0 U1
= | e T - =] o (3 =F T E
£) I M s= wo £ S 2 ﬂ
L I b . &) £ a
] s > )z £l <7 £y 18 |
13 DO . T ) A 52 =
13T = § 3¢ 0 ¢ = &0
O O O g5 <l 0 i 2
»g 4 :_"_E £3 Sl “h ey *.ﬂ}_- -
e = e 5 il
-3 =3 =3 ':I,: ';- e i o pe r'
£ 0 £ 4 : 23 O 3
5 0 o i 9 & % 0 z g
o :_f 1 ™ =
0= & O oS

ﬂ_"'t_;}(:‘: .f-.t:j-',;‘_.l ¥



2258 Bel 2e0 Y e o
(0, &, (8 Pef. 300 Dre is%rfﬁgf EE‘:——%

ALKA HOSPITAL
Plastic & Microvascular Surgery Centre
42/17 A, Church Lane, Allahabad. Ph.: 2465464, 2465494
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20 BONO. DIRECT (6 Slice) SPIRAL C.T. SCAN, COLOUR DOPP ;
0, - hlnﬂ* RADIOGRAPHY, DEXA BMD, DIGITAL (OPG), DIGITAL HAMI;E::II:EHE‘:

f . “Gwiher Aaod, (In front of Medical Coll
Hegd. O, : ss.-p Lowther Anod, nllnhn‘::-‘::iu-;='1gg;h.h.ﬂ

E-mall: kritilscanad
4 . moancugmall.com Waebsite: kritiscanningoentre.
hones- Recaption U532-2266805, 2256266 - CT Scan: z'.:uunim -raaﬁnéiﬁﬂ‘lﬂﬂ

——

Name : Dhananjay Mishra 852854
| Age/Sex : 25 years/ male

Impression: Ununited compound comminuted fractures of tibia
with external fixator and an intramedullary nail at distal shaft of
tibia through the ankle joint stabilising the external fixator.

Extensive Superficial and deep soft tissue loss seen in the anterior
part of the right distal leg and anterior compartment with blebs of
air noted.

Possible collection with air fluid level anteromedially at the upper
leg measuring 3 x 1.5 cm

Right likely long-standing occlusion at level of distal popliteal artery
with collateral vessels leading to reformation of single dominant
artery in the lower leg 5 ¢m distally -common peroneal artery which
distally gives rise to the posterior tibial artery.Right Anterior tibial
artery and dorsalis pedis arteries are not visualised.

On the left, Hypoplastic anterior tibial artery. Single dominant
artery in the left lower leg which is likely the common peroneal
artery. At the level of ankle, the common peroneal artery divides
into dorsalis pedis and posterior tibial arteries.

Adv: Clinical Correlation. M
DR. VK. AGAR MD DR. KUSHAG RAWAL; MD

DR. RACHIT SIDANA; DNB DR_UDBHAY MAHESHWARI; DMRD

DR. SEEMA PANDEY; MD
WITHIN SEVEN DAYS O

DR RAVINDRA KUMAR BIND; MD

OISCREPANCIES DUE TO TECHNICAL OR TYPING ERRORS SHOULD BE REPORTED FOR CORRECTION
e apENCATION LIABILITY STANDS. KDS.



Kriti Scanning Centre (P) Ltd.

B E 1-“331

2D ECHO, D AAP
5 TDE ITAL RADIOGRAPHY, DEXA BMD, DIGITAL (OPG). DIGITAL MAMOG
=t n:‘l{l;:'r lflnn:l.. {In front of Madical Collega), A o
gd. . 1 55-B Lowther Raod, ﬂllnhnhndg-i?ﬁ ng;hnbnd

E-mall: kritiscan@gmalil.com Waebsite: kritiascan
N bsite: ningcentre.com

Phones- Reception: 0532-2256805, 2256266 CT Sll:ian' 22:5&1.51 - MAI
. - 1 2256100

|

?Jamﬁ: : _[)hannnja}' Mishra il =
Age/Sex : 25 years/ male ey |
Date : 14 November 2017 -.

Dr D C Srivastava MS
CT Lower Limb Angiography :

Referred by

Report:

Plain axial scans ' el :

o 't";‘_""’ (prior to angiography) were obtained in the region of interest. Angiography

study was performed on a multidetector (1536 slice) SOMATOME FORCE CT scanner using
= - ' - o = = ‘t

bolus tracking technique - : Z
ng technique. Approx 90 ml nonionic iodinated contrast was injected intravenously

Y £ - " . " A S e -
;’E:-nd:;]‘j]?-; W Linlh? ]':Tlf::hi-.l_lt1';.‘ ll:"ljl_;:{."lur‘ at l_'q';'!.h_‘ of 4 ml m:c._mup contiguous sections were taken
oA the level of origin of celiac trunk to aortic bifurcation. Post processing
m“h'phmﬂr_ reconstructions were performed in coronal and sagittal planes and "---i.";:- g
reconstructions with MIP technique. Study reveals: h -

Findings:

BONES: Normal on the left. On the right,
minuted fractures of tibia with external fixator and an
the extemal

N Ununited compound com
through the ankle joint stabilising

intramedullary nail at distal shaft of tibia

fixator.

N Extensive Superficial and d anterior part of the distal leg
and anterior compartment with blebs ophy of muscles in the
leg more SO distally. Mild atrophy n thigh

:on with air fluid level anteromedially at the upper |

eep soft tissue loss seen In the
of air noted. Significant atr

eo measuring 3 X 1.5

=
L

N Possible collect

cm
Non-union of fractures at proximal shaft of fi
he bones of the right knee and lower leg like

bula and distal chaft of fibula
11‘\ L‘lui 10 uii:‘-u::c:.

! Patchy osteopenia in t
amputation of big toe noted

MINAL AORTA: Normal t
ERIC ARTERIES: Replaced ng

o extent seen
ht hepatic artery from supenor

SUPRARENAL ABDO
CELIAC AND MESENT

mesenteric artery
al artery

RENAL ARTERIES:Dominant ACCESSOTY left ren
AL AORTA: Normal.

INFRARENAL ABDOMIN
AORTIC BIFURCATION: Normal.
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Kriti Scanning Centre (P

OPEN TYPE 3.0 TESLA M.A.L., MULTISLICE (8 Slice) SPIRAL C.T. SCAN
20 ECHO, DIRECT DIGITAL RADIOGRAPHY, DEXA BMD, DIGITAL (OPFG), DIHGITAI
59/18-E Lowther Raod, (In front of Medical College). Allahabad
Regd. O : 556-8B Lowther Raod, Allmhabad-21 1002
E-mall: kritiscan@gmail.com Webaile: writimcanningcanire com
56266« CT Scan: 2256151 - MRALl: 22596100

Phones- Reception: 0532 2266806, 22

L.

BS1854

: Dhananjay Mishra

| Name
: 25 vears/ male

|
| Age/dSex
H-rllll.li

RIGHT COMMON ILIAC ARTERY
RIGHT EXTERNAL ILIAC ARTERY Normal
"\.:unn,\l

RIGHT INTERNAL ILIAC ARTERY

RIGHT COMMON FEMORAL ARTERY: Normal
RIGHT PROFUNDA FEMORIS ARTERY: Normal
RIGHT SUPERFICIAL FEMORAL ARTERY: Normal

RIGHT POPLITEAL ARTERY, RIGHT ANTERIOR TIBIAL ARTERY, RIGHT TIBIO-

PERONEFAL TRUNK. RIGHT COMMON PERONEAL ARTERY: There 15 carly venous
Right likely long-standing occlusion at level of

contamination leading to difficulty in evaluation
distal popliteal artery with collateral vessels lcading to reformation of single dominant artery in
the lower leg § cm distally -common peroneal artery which distally gives nse (o the postenor

tibial anen
Right Anterior tibial artery and dorsalis pedis artenes are not visualised

LEFT COMMON ILIAC ARTERY: Shghtly smaller calibre
LEFT EXTERNAL ILIAC ARTERY: Slightly smaller calibre

LEFT INTERNAL ILIAC ARTERY: Normal

LEFT COMMON FEMORAL ARTERY: Slightly smaller calibre

LEFT PROFUNDA FEMORIS ARTERY: Normal
L EFT SUPERFICIAL FEMORAL ARTERY: Slightly smaller calibre

LEFT POPLITEAL ARTERY: Normal

LEFT ANTERIOR TIBIAL ARTERY: Hypoplastic
[ EFT TIBIO-PERONEAL TRUNK, LEFT COMMON PERONEAL ARTERY: Single

dominant artery in the leg which is likely the common peroneal artery
LEFT POSTERIOR TIBIAL ARTERY, LEFT DORSALIS PEDIS AR ERY: At the level ol
ankle. the common peroneal artery divides into dorsalis pedis and postenor ubal artenes

ABDOMEN AND PELVIS: Few subcentimetre mesentenc nodes. Otherwise normal
appearances
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Kriti Scanning Centre (P) Ltd.

OPEN TYPE 3.0 TESLA M.R.I., MULTISLICE (6 Slice) SPIRAL C.T. SCAN, COLOUR DOPPLER, US
2 =l % ! . G,
2D ECHO, DIRECT DIGITAL RADIOGRAPHY, DEXA BMD, DIGITAL (OPG), DIGITAL MANMOGRAPHY

589/18-E Lowther Raod, (In front of Medical College), Allahabad
Regd. Off. : 55-B Lowther Raod, Allahabad-211002

‘.

E-mail: kritiscan@gmail.com Website: kritiscanningcentre.com
PET'}EE- Reception: 0532-2256805, 2256266 - CT Scan: 2256151 - MRI: 2256100

| Name - Dhananjay Mishra 852854 l',
| Age/Sex : 25 years/ male ) I,
Impression: Ununited compound comminuted fractures of tibia

with external fixator and an intramedullary nail at distal shaft of
tibia through the ankle joint stabilising the external fixator.

Extensive Superficial and deep soft tissue loss seen in the anterior
part of the right distal leg and anterior compartment with blebs of

air noted.

Possible collection with air fluid level anteromedially at the upper
leg measuring 3 x 1.5 ¢cm

Right likely long-standing occlusion at level of distal popliteal artery
with collateral vessels leading to reformation of single dominant
artery in the lower leg 5 cm distally -common peroneal artery whi{:h
distally gives rise to the posterior tibial artery.Right Anterior ti:blal
artery and dorsalis pedis arteries are not visualised.

On the left, Hypoplastic anterior tibial artery. Single dominant
artery in the left lower leg which is likely the common perun:e:}l
artery. At the level of ankle, the common peroneal artery divides

into dorsalis pedis and posterior tibial arteries.

Adv: Clinical Correlation. M
DR. KUSHAG RAWAL; MD

DR. VK.AAGAR MD

DR. RACHIT SIDANA; DNB DR.UDBHAV MAHESHWARI; DMRD

DR. SEEMA PANDEY; MD

MAR BIND; MD
DR RAVINDRA KU CORRECTION WITHIN SEVEN DAYS. NO

e mm EpANCIES DUE TO TECHNICAL OR TYPING ERRORS SHOULD BE REPORTED FOR
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