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DECOMPRESSIVE CRANIECTOMY DATE:27-06-2026
5. NO. PATIENT'S NAME DETAILS JUNT
BABY MANYA(DOA) 02-06-2026 SURGERY C
1|AGE: 3 YEARS/F OT CHAR '
2|MOBILE NUMBER. 89481175909 ANESTHETIC CHAR . 36000
3|SURGERY NAME -DECOMPRESSIVE CRANIECTOMY ASSISTANT CHARGES 28000
4|DOCTER'S NAME-DR. VIKAS BHARDWAI MEDICINE CHARGES 35000
5|STAY ONLY FOR ONE DAY (SURGERY) ' HAR 12500
i 5500
L N e
CHARGED PER DAY OF ICU FOR CO NSERVATH
TREATMENT INCL fT'
MEDICI mvEsnsm




t'iemetic, IV Fluid and oth
atient responded wel] to

€T supportive treatmen
in stable condition with

L. On finding all vitals
the treatment and ) & stable patient shifted to room.
ﬁ“—'"ﬂwing i after satisfactory recovery the patient is now being disc

CECTANGIOGRAPHYNECKDZ}EE{ZHZB

Bilateral C.CA, I.CA and E.C.A
A C.A show n ' & PN
stenosis / occlusion seen, ormal caliber and contrast opacification. No significant

No evidence of aneurysm / A.V.M.

Bilateral vertebral arteries appear normal.
Impression:

CT angiogram reveals no significant abnormality.

Please correlate clinically and with other relevant investigations for confirmation and further
evaluation,

CT CV JUNCTION 02/06/2026
TECHNIQUE

Axial sections of the CV junction were obtained without administration of intravenous contrast on a.
multi-slice spiral scanner. The study was supplemented by MPR reformats.

FINDINGS

An abnormal, smooth, well-corticated ossicle is noted superior to the dens and posterior to the
anterior arch of C1, consistent with a displaced os odontoideum (dystopic type).

There is an increased atlantodental interval and anterior displacement of both C1 and the os
odontoideum, indicating anteroposterior atlantoaxial subluxation. Severe spinal canal stenosis with
spinal cord compression at the atlantoaxial level.

Atlantodental interval measures 7.1 mm.

AP diameter of spinal canal at the level of this is 7 mm.

No fracture seen,

The occiput is normal in density trabecular pattern and alignment,

The facet joints are unremarkable.
The ligaments of the CV junction are normal.
IMPRESSION:

Atlanto-axial instability with antero-posterior atlantoaxial subluxation leading to severe spinal canal
stenosis

DISCHARGE MEDICATION

i SR. MEDICINE
1z PIPTAZ 1.125GM
2. PAN 40MG

DUR. / ROU’
5da

5 di
ORALLY TUBE FEEDI
3. ONDERO 5MG

5d

ORALLY TUBE FEED]

CITRAVITE XT TAB 5d
BROZEDEX syp
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CASE SUMMARY
BABY MANYA KUMARI MRN-260600032
: . 70-02.2023 / I¥N ) FEMALE  ADDRESS . MAHUWA SAWADANAL, TEHSIL- UV EATT R TR
AGI : TN
nﬂﬂa'u : . {PD-1300 BANSL STDDHARTHNAGAR, !WM'\'\M Iul.l.lllll'.]ul.
REG. N ke SIDDHARTHNAGAR, UTTAR
MOB NO i NRAIEE PRADESH, INDIA, 272152
PATIENT CATEGORY FEAMIRS WARD INFU . BED NO-11/ROOM NO-301/1CU
ADMISSION DATE : 012-06-2026 01:18'AM NEXT OF KIN . ML MANISH KUMAR [FATHER]
Plj: 8750029295
DEPARTMENT . NEURO SCIENGES AND MINIMAL
INVASIVE SPINE SURGERY
CONSULTANTS . DR VIKAS BHARDWAS
[MBHS.MS,MCH
(NELROSURGERY)]
ABHA NO.
DIAGNOSIS
DIAGNOSIS ICD CODE
MOBILE AAD WITH SEVERE CORD COMPRESSION WITH FORAMEN
MAGNUM NARROWING — |
PRESENTING COMPLAINTS
patient presented with complain ol actite Andet o fuzdrifarafis With respiratory failure
HISTORY OF PRESENT ILLNESS
o Fvodaya hospital intubated there in view of

H/o unable to stand since 26/05/26 e

i 1 - | : i &
respiratory failure k

EXAMINATION ON ADMISSION

Oriented : Time © Plage. & Person @ | Generg andition : Poor
owg ( radial ) : 112/min ( rhythm : Regular, vol :

BP lying down (arm }:98/58 mmHg | PysSety ing &
\, SPDZ:99 %

Normal ) | Temperature : 98:5 °F | Resy. Rater-18)/Mpin

b

PHYSICAL EXAMINATION
RESPIRATORY SYSTEM : Laboured breathing /
CARDIOVASCULAR SYSTEM : No Abnormality Detected in Cardiovascular System

CENTRAL NERVOUS SYSTEM . conscious edvtmé6 pupil b/l ns/rl

GASTROINTESTINAL SYSTEM: No Abnormality Detected in Gastrointestinal System
MUSCULOSKELETAL : b/l upper and lower limb power 4/5

HOSPITAL STAY

After initial assessment and management in EMR, patient was shifted ta 1CU with risk, complication and
prognosis explained. Patient was investipated for same complaints and all required blood investigations
were sent. His/her blood investigations attached. The patient was treated with IV Antibiortics, PPl
Antiemetic, IV Fluid and other supportive treatment,

Current Vitals:-
BP-98/56mmhg

RS KUMARY ) MRN-260500032 / 1PD-1300

Sector-31, Swarn Nagri, Greater Noida, Gautam Buddha Nagar -201308, Uttar Pradesh

-9711303776, +91-9958949337
d 'y I i i i
Email Id : admin@ansgrmoida.com | Web. : www.ansgrnoida.com
NOT VALID FOR MEDICO LEGAL PURPOSES
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Name MANYA KUMARI Age/Sex 003Y -F
patient Id IP-1300 " Date 02/06/2026
Referring Doctor DR.VIKAS BHARDWA)|
Study NECK ANGIOGRAPHY ]
CT CV JUNCTION
CLINICAL HISTORY
® TECHNIQUE

Axial sections of the CV junction were obtained withour administration of intravenous contrast
oni a multi-slice spiral scanner: The study was supplemented by MPR reformats.

FINDINGS

An abnormal, smooth, well-corticated ossicle is noted superior to the dens and posterior
to the anterior arch af C1, consistent with a displaced 08 odaontoideum (dystopic type).

There is an increased ar{anmden'l"- ey a T anterior displacement of both C1 and
the os odontoideum, indicating aptéropostarior alar paxial subluxation. Severe spinal
canal stenosis with spinal cofdietimpressio ;’ e clantoaxial level

peg 7 ] &
.'r|

Atlantodental interval mea

AP diameter af spinal canal

No fracture seemn. :

The occiput (8 normal in density trabectlar
I The facet joints are unremarkable.
The ligaments of the CV junction are norma

terr and aligriment.

IMPRESSION:
. Atlante-axial instability with antéro-postemonaty roaxial subluxation leading to
severe spinal canal stenosis | “

RECOMMENDATION
Suggested clinical correlation.
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ANS DIAGNOSTICS

USG REPORT
‘ AGE/GENDER : 3 Y/F

NAME : BABY MANYA

REF.BY : DR.VIKAS BHARDW Add DATE : 03.06.2026

REG. NO. 1300

USG WHOLE ABDOMEN

nous echopattern. No focal lesion is seer.

Liver is normal in size, shape and shows homoge
ear normal. Portal vein is normal.

Intrahepatic biliary radicles and venous channels app

Gall bladder is distended and shows smooth wall and the lumen is echofree. CBD is not dilated.

Pancreas is normal in size, shape and echotexture.
Spleen is normal in size and echotexture. No focal lesion seen.

Both kidneys are normal in size, shape and echopattern. Cortico-medullary differentiation and
parenchymal thickness is well maintained. No evidence of any caleulus or hydronephrosis is seen
on either side. Right kidney measures ~7 x 2.7 cm. | eft kidney measures~7.6 x 3 cm.

No evidence of any significant rclrnptﬁfﬁ'f :e g ymphadenopathy is seen.
No free fluid in peritoneal cavity. ) j:i = 2
r
Bowel loops are gas filled.
Urinary bladder is partially distended with foley s b in situ

Impression: No obvious abnormality

Advice: Clinical correlation.

Dr. Tooba N. Khan (MBBS, DMRD)
Consultant Radiologist.
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BABY MANYA KUMARI [ MRN-ZEDEGDUBZ]
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Age 3 ¥/ Famale Collection on - 15-07-2026 07-33 PM | HFS78.8253
Reg ID OPD26-27-6324  Order ¥ 13236 Accepted on | 15-07-2026 0234 Ph
Req by O VIKAS BHARDWAI Report Date  15-07-2026 0329 PM
Address MAHLIWA SAWADANAD TEHSIL- BANS] Statius Finalized
SIDDHARTHNAGAR , Daldaia, Siddharthnagar, UTTAR
PRADESH, India, 272152
BIOCHEMISTRY
INVESTIGATION RESULT UNIT ™= RANGE ‘_
KFT - KIDNEY FUNCTION TEST

LIREA 290 gyl 10-50

CREATINIME - SERLM 01 ® L mgil 0.5-1.4

URIC ACID 15 L mgil 25-12

SODIUM - SERLIM 1380 mEgy/L 135 - 145

POTASSIUM - SERLIM 4.3 mEqL 35-51

CALCIUM - SERLIM 9.2 mgidL B4 -102

PHOSPHORUS - SERLIM 5.3__ Himigial 215-45

ALBUMIN - SERLIM 33 L N I5-5

TOTAL PROTIEN ;: {fj N B 6-82
Intorpretation ¢ oy :
Kidriey function tests are usied to debsct and diagnosa dikescss athe kKig qE.Randr thi blood levels of urea and creatinine. the [ess

well thie kidneys gre watking The level of creatinine Mussy

harmfulbut a high level indicates that this bTiEYs o g
blood stream | You normally need treatment with dialyd
fRETease in ured level Some medicines sccasio nally cause kid

often checked sefore and

352

after starting treatmuent with certain medic

R W 35 Wi severity of Ridney failure (Crestinine in itsalf is nat
Fother wasta prodiets will not be elesred ot of the

d il H e
w,'.‘-. N2 goes higher than a certain value. Dehydration can also
HED utncll:Drl:qgaﬁl. & side effect. Therefore, kidney function s

HAEMATOLOGY
INVESTIGATION LI RESU . JUN; ﬁug-
COMPLETE BLOOD COUNT o
HEMOGLOBIN 144 M v o | 11-18
Apsolute count | s ; ]
Neutrophils# 10.90 H kumm 2-7
Lymaohoe yles 133 foumim i-3
Monocytesd 0.95 feumm 0.2-1
Eosinophiiss 0.05 Jfeumim 0.02-05
Basophils# (.09 FELRrTim 0ol -03
RB.C 4.10 ®  milllendem 3f-48
H.Ll 8.2 H. 36 - 46
MEN 433 il 80 - 100
MCH 278 By " 27 -37
MCHL 298 gl 30-35
RDW.-Cv 14.2 H % 116 -14
DL
Muutrophils 817 H % 40 - B0
Lymphocytes 10.0 U 20 - 40
Merinoytes 7.2 H 2-10
Epssinophils 0.4 ] 1 8B
The report containing critical parameter Baass refer * incication
dress M aa
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