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Technique:MRI of the left knee performed using standard multiplanar sequences
T1, T2, PD, and STIR images. iusing standardiipIIER SIS

Findings:

mﬁmﬁfﬁﬁﬂiﬂf&rﬁlaﬁ over femoral condyles and tibial pla eaus is preserve:

)chment to tibia is seen..

Ligaments:Partial thickness tear of anterior cruciate ligament at ibial atiachientinse

Complete thickness tear at posterior cruciate ligament att:

Grade 1 sprain of medial collateral ligament.
Lateral collateral ligament is intact. No abnormal thickening or signal changes. -
ceps and patellar tendon is noted. !

Tendons:Buckling of quadri
knee are normal in morphology and signal.

rupture. Other te ndons around the

pnsterinrmeniscal tear on lateral aspect is seen.Posterior

Meniscal:Grade 1 anterior and
en. No mEniscal'extrusign,"ﬁémﬁihiﬂgg ner

' meniscal tear on medial aspect is se

morphology is preserved.
Joint Eﬁusion:Minimal joint effusion is seen. No evidence of hemﬂﬂhmsism _‘

synovial thickening.
Subcutaneous edema
injury. NO abnormal s0

around knee joint.

Other Soft Tissues
f tissue masses. Popltal fossa s

No evidence of muscle edema or

unremarkable.
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eracture of the inferior pubic ramus on the left side is noted.

Diastasis of the pubic symphysis is present.

For clinical correlation.

fractures or bony lesions aré identified. The cortical margins of the remaining

clerotic lesions are seen.

Diastasis of the left sacroiliac joint is seen.

No other
pelvic bones are intact. No lyticor s

Hip Joints:

Joint spaces are preserved bilaterally. No evidence of dislocation, subluxation, or intra

articular loose bodies.

sacroiliac Joints:

Diastasis of the left sacroiliac joint is present.

The right sacroiliac joint appears normal.
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Q DISCHARGE SUMMARY ‘

\ME : AYESHA SULTHANA KHAN

\GE 21 YEARS

. LLH136688
ip NO DI

pOA . 09/04/2026 4r

pOD :09/04/2026

S

@SI“LTANT: DR.CH.CHANDRAKRISHNA / DR. PRADEEP VARMA
Department of Orthopedics & Complex Trauma Sports, Medicine & Arthroplasty

DIAGNOSIS: 5 % WEEK OLD P/O/C/O PLEVIC EX FIXATOR WITH PUS DISCHARGE
FROM WOUND SITE

PROCEDURE: PLEVIC EX FIX REMOVAL + WOUND DEBRIDEMENT ON 09/04/2026.

PRESENTING COMPLAINTS:

Batient came to the ER with H/O RTA polytrauma on 24/2/2026.

§/P- External fixation pelvis + CRIF with RFN femur fracture + CRIF with ILN left tibia + ORIF +
TBW left patella under SAB + epidural done on 02/03/2026.

CI0 Pus discharge from the wound site.
ON EXAMINATION: Patient is coherent/conscious.

Afebrile
BP  :130/80 mm Hg
CVS .81+ 82+
o Rb : BILAE +
J SPO, : 984, @ room air
PIA :8oft & non tender
Mﬂl&m—_ﬂ Reports Enclosed

- 'FEL'"% tient was admitted with above mentioned complaints under orthopedician far
Sy i w“HVMI it Hdll:nmiﬁ rerhéit) All m,cc:-.smy investigations were done and repg
Plot no.: Adg act MRanSRing cBAPA62valuation was done i

o eadifitted fda ‘
CINN u‘mpm@m;% mmﬂgﬂﬁﬁﬁ@m"“‘ szﬂmEMENT ON 0%

© 97919 Bggap, | stay patient was treated with antibiotic
@ infohyd@lip. bz

® www.lifellnetutaslhospitais com




o

NSAIDS and other necessary supplement medications, now patient is
bemg discharged under medical advice. ;
CONDITION AT DISC] i Patient is stable. "

: :
|PM & 8PM] x 5 DAYS

| INJ. PIPTAZ 4.5MG IV/TID [BAM,
5 INJ. METROGYL 500MG [V/BD [BAM & 8PM] x 5 DAYS

3. TAB. SOMPRAZ 40MG pPO/OD [7AM BBF] x 5 DAYS
4. TAB. ZERODOL SP PO/BD [8AM & 8PM] X 5 DAYS

5. MEGAHEAL OINTMENT F OR L/A

1. Daily sterile dressing

2. Daily limb physiotherapy

3. Bowel and bladder care

4. Watch for sign of infection

5. Avoid weight bearing
Review after 7 days in ortho OPD for dressing.
When to obtain in urgent care: Pain, Swelling, fever, wound discharge
In case of Emergency Contact: 9994288800; 9791988800
Patient/ Attendant declaration:



Consultation Form

© \VESHA SULTHANA KHAN
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|' goft Tissues: ll
| No significant hematoma or soft tissue swelling is noted. No evidence of gas or foreign body. i'

| Urinary Bladder: 1

Normal in size and wall thickness. No evidence of injury.

Rectum and Surrounding Structures:

Rectum appears normal. No extraluminal air or fluid collection.

‘ Muscles:
pelvic muscles are intact. No evidence of muscle tear or abnormality.

vasculature:

Major pelvic vessels are unremarkable. No evidence of vascular injury or abnormality.

IMPRESSION:
FRACTURE OF THE INFERIOR PUBIC RAMUS ON THE LEFT SIDE,

« DIASTASIS OF THE PUBIC SYMPHYSI5.
« DIASTASIS OF THE LEFT SACROILIAC JOINT.

ADVICE : FOR CLINICAL CORRELATION.
o \}/

DR.SRINIVAS REDDY ,DMRD,DNB

(CONSULTANT RADIOLOGIST)

IFELINE TULASI HOSPITALS
A Unit of Lifeline Multispeciality Hospitals Pvt Ltd)
' Road, Kusha

lot no.: A-12, Electronic Complex, ECIL >
IN No: UBSTIOTN1997PTC037581 | PAN: AAACD3886

b 97919 88800 @ Emergency Care:
dinfohyd@lihbz @ wW.lifEHnEtUh!Sihaﬁp

lguda, Hyderabad - 500062
| GST No.: 36AAACD3BB6GIZK
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DISCHARGE SUMMARY
NAME ¢ AYESHA SUL'THANA KHAN
| AGE F2IYEARS / SEX: FEMALE
IP NO ' LLM1 36688
POA t 260022026
poODn t (47032026

CONSULTANT: FF 20 e o
SONOULTIANT: DR. V.V. REDDY . bk, CHANDRA KRISHNA /DR. PRADEED

GORTHOPE .
¢ DIAGNOSIS: FHOPEDIC
1 HT"; \\]Ih D - o :
. polvtraumian + Closed pubic Diastasis+ left SI joint s A Ol R o
macture middle 3rd + elosed b

left CPN Palsy
2. PROCEDURE: extemal fixation pelvis+

WH wivas fer . = : )
oth bone fracture lefi leg + closed transverse fracture left patella with

j CRIF with RFN femur fracture: CRIF with TLN lef tibia
<= iR 'K i £~

JRIF + TBW feft patella under SAR & epidurn] done on 2/03/2026
RSC/O: hypothyroidisim

PRESENT COMPLAINTS:

nepatient presentéd 1o the Emers o Ry | I fil i P
Da L PCSETILED 1O The [.l"l..ll-.":!]'__"- Room with :1‘.!}1[.:«L||r|t'_=.::-ﬂ'1ui||:-m swelling overt & left hip, fractore
J Li - Ml EGLUl G

pelvis, femur, tibia and fibula? Fraclure right unner ' :
. } 4 and fibula? Fracture right upper limb (under evaluation), She has s history of RTA on

24022026 3 I ] 3:3 i
SIS SO0 3l aDnroximatiels iy AN herein she wae 1llie i
pRiIAimalely 3.0 AM, wherein she was a pillion rider on a two-wheeler that was hit

four-wheeler. She received initial ma rOmes LA i } i {1
i NESHET, 1E FECeivea mitial lanagement at an outside |;J,_!l,-_~|:|:l.'i.', ineludinge lrﬂl!ﬁrltjhrf”'- .;”‘ F -t PRBC

U subsequently presented to our hospital for further evaluation and dafinitive mangsement
=

ON EXAMINATION:

ratient 15 coherent/Conscious

Afebrije

BP : 120/70 mm Hg
PR : 130bpm

CvVs s 51+ 824

R5 : BFLAE A

SP0), : D6 ..' TOOM ar
PrA : Sofi

GRES ¢ 105 my/dl

INVESTIGATIONS: Reports Enclosed

LIFELINE TULAS] HOSPITALS

(A Unit of Lifeline Mult lspeciality Hospitals Pvi Lid)
plot N2 A2, Electranic Complex, ECIL "X’ Road, Kush
CIN Na.. UES]IG?N]GQ?PT(:UT?EFHI | PAM: AAACDEABEO | GST MNo.
& 9791988800 ) Emergency Care: 99942 i

®i nfohyd@iih bz ® v sww.ifelinetulasihospltals.com

alguda, Hyderabad - 500062
P IEAAACDIBAGGIIN
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3D CT PELVIS

PATIENT NAME: MISS AYESHA SULTHANA KHAN AGE/SEX: 21/F

REF DR : DR VAV.REDDY  UHID: LLH136688/0P  DATE: 26.02-2026

Clinical Details:

History of trauma.

Technique:

Axial and multiplanar reformatted images of the pelvis were obtalned without intravenous

CI._'I'."l'Lrﬁfl!..
Findings:

Bony Structures:

fracture of the inferior pubic ramus on the left side s noted.

Diastasis of the pubic symphysis is present.

Diastasis of the left cacroiliac joint is seen. for clinical correlation,

No other fractures or bony lesions are identified, The cortical margins of the remaining

ct. No lytic of sclerat

pelvic bones are inta clesions are Seer.

Hip Joints:
scerved bilaterally. No evidence of di clocation, subluxation, OF intra-

Jaint spaces are pr

srticular loose bodies.

Sacroiliac Joints:

Diastasis of the jeft sacroiliac joint is present.

The right sacroiliac joint appears normal.

ELINE TULASI HOSPITALS
nit of Lifeline Multispeciality Hospitals PV L.td)

no.: A-12, Electronic complex, ECIL %' Road, Kushalg
No.. UBSTIOTN1997PTCO37581 | PAN: AAACD3886G | GST Mo 36
7919 88800 O Emergency Care: 99942 88800
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.}h Wwﬂ + Closed ahan ni’fumur Mlu
e fracture left pﬂd“l with left CPN Pllﬂ?' m

leg d" I l am, and TLC 5,800/cumm, In view dfblwmw
e w obtained, and the patient received 3 units of p > preg

wﬂvﬂy Post-transfusion CBP showed imprmm% adm!
,, and platelet count 2.1 lakh/cumm. D-dimer was elevated at 6542,
_____ W minimal pleural effusions with underlying consolidations a _1, )
w suggestive of alveolar haemorrhage; Pulmonology consultation was ¢

fitness was given, and advice was followed. MRI of the left knee was sumnf
- with marrow edema of distal femur, buckling of quadriceps and patellar tendon, pa

tear of ACL at tibial attachment, complete thickness PCL tear with suspected ay
Grade I MCL sprain, medial and lateral menjscal tears, minimal joint effusion, aui

___

edema. The patient was taken up for surgery on 02/03/2026 and underwent extern
- pelvis, CRIF with RFN for left femur fracture, CRIF with ILN for left tibia frat:tuze,

)
]
TBW for lefi patella under spinal anaesthesia with epidural. Pnst-npemuvely, wtd

e

. fever spikes and tachycardia; Cardiology consultation was obtained and management i "f:"
N per advice. Daily physiotherapy was provided. Patient was counselled for 2nd sta
Ppubic symphysis plating and SI joint screw ﬁxatmn] for pubrc diastasis and SI joi
PCL avulsion left knee surgery at a later date,
. fluids, antibiotics, analgesics, anticoagulants,

nhiecessary supplement medications, The patient

antacids, antiemetics, mulnﬂmns -

Bemod showed gradual clinical improvement
ynamically stable at the time of discharge, hence discharged under medical advice.

NDITION AT DISCHARGE;: Patient is hemodynamically stable.

E ON DISCHARGF -
1. TAB: CEFTUM 500MG | TR
2. TAB:DOLO 1 TAB @gan

3. TAB: SOMPRAZ D 40Mmc
3. TAB:ETOVA 400MG | TAR

5. TAB:EVION L | T ONC

@BAM-8PM FOR 5 DAYS AFTER FOOD
-2PM-8PM FOR 10 DAYS AFTER FOOD

I TAB BEFORE BREAKFAST FOR 10 DM'S
AB @8AM-8PM FOR 5 DAYS AFTER FOOD.

B—re ! 18
E DAILY FOR 15 DAYS AFTER FOGD




9. TAB: ULTRACET 1-TAB

re l Daily Limb physiotherapy
hig 3. Back care
§ 4. Bowel and bladder care
" 5. Pin tract dressing
" 6. Review for Dressing after 5 days at ortho OPD
. 7. Patient was counselled for 2nd stage surgery [ pubic symphysis plating and SI joint screw fixation]
£y for pubic diastasis and SI joint disruption and PCL avulsion left knee surgery at a later date.
1

& When to obtain in urgent care:
' any other emergency, contact immediately;9994288800,979 1988800
) Patient/ Attendant declaration: |
P The medicine(s) prescribed and advice regarding lifestyle, diet & exercise (in regard preventive
o were explained to me in my native language. All

d and supportive care), as well as emergency car |
investigations reporis are handed over to patient / patient family member(s).

PATIENT / ATTENDER’S SIGNATURE

INE TULASI HOSPITALS
, z itals Pvt Ltd -
} of Lifeline Multispeciality HosP Is ]hiiﬂ_ud‘; Hy;limbid -500062

d, Kus
>.: A12, Electronic CompleX, ECIL X' Road,
- b:UssnioTNI997PTCO37581 | PAN: AAACD3886G |
1988800 © Emergency Care: 99942 88800
hyd@ilh.bz ﬁwwwlﬂellmtululhospita&mm
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T TEST REPORT |
'l |

e

..--;;"'_ ECLO221623 Reg. Date 1 26:Feh-1026 /15:17 |

Reg . MRSAYESHA SULTANA KHAN Colleetion § 26-Feb-2026 /1518 |

!'i"m:g; : 21 Years'Female Rocelved ! 26-Fel-2026 11717 |
::;:rﬂ' By 1 LIEBCL-29 LIFE LINE TULAS!I HOSMTAL Repirt ¢ 20=Feb2020 (1810

Htftl'l-'ﬁl pr : SELF, Barcode {7004 500 - |

,-"'"-_-—_ !

Clkeal Wl liemiatey \]

D-DIMER 1

o7 NAME CHISERYED VALUE NS RIOLOCGICAL REF, RANGE j |

'ﬁ"ﬁﬁﬁ-ﬁ.—-_ 6242 ng FELml 00
AT WAITMMETEY B —

wband ¥

{ RS Pulisonary Embolism (PE), Deep Vein Thrombosis (DYT),

(Mssetninnted Intrnvascular Congilation (D1C) can cause high D
Dyinnet levels

o — - m——— |
4 ] fitein degrnetateon et g small protein Tragivent presenl in tie Blood alier o lskiwael
sMia iR
ded Ty Fhrodyus .
i S < is of climieal vee in dingnosts G deep veln thaonb stsl YT Pulmuswory
| & DIC : o |
[ o test rale ol thromnbesinbol fan : L., .-
ik -:- rl:|:= cap be obtain due 1o varions caiwey Liver disense, Hiph rhéoumabobd Duotar, Laflammntiog, Malignaney, Dorama, Fregaers
siube: FELNFisinogen Equivalont imil) = approximntely equal w2 1 Bamer ik o EFEIET |
Sample Type : SODIUM CITRATE :
e Correlaze With Chimiea] Finddings 1§ Mecessury Thscuss
s This b = Blactamieaily A b eatcnisd Rap -
EleEail
et i i
= 3 '
L Vi 2
L prore
DeRAVANI
KIRANALAL
M BIOCIEMISTHRY
Comaiiten BiicBemisi
=4

«=== END OF REPORT ****

LIFELINE TULASI HOSPITALS e
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HRCT CHEST

pATIENT NAME: MRS AYESHA SULTHANA KHAN 21Y AGE/SEX: 21/F

geF DR:DRVVREDDY  UHID: LLH136688/OP  DATE: 26-02-2026

{,Iinlcal Details

History of trauma.
J Techniquée

axial sechions obtained from thoracic inlet to diaphragm using standard non-contrast CT

chest prmc—cm.

Eindings
cansalidations are seen

5| minimal! pleural effusions noted. Underlying
t in the dependent partions of

Lungs: Bilater
to the effusions. Ground-glass opacities are presen

adjacent
orrhage. No evidence of mass lesion,

pilateral lung fields-
cavitation, of bronchiectasis. Nop

in favor of alveolar hem
neumothorax,

pleura: Minimal hilateral pleural effusions No pleural thickening or calcification.
»n. No evidence of mediastinal ivmphadempaths,r

Mediastinum: Normal size and configuratios

r or Mass
Heart and Pericardium: Normal in size and shape. NO pericardial effusion.
ormal caliber and course, No sbnormality detected.

Great Vessels: N
o subcutaneous

Chest Wall: No obvious rib fracture Of soft tissue abnormality. N

gmphysema.
Diaphragm: Normal position and contour. NO evidence of diaphragmanic hernia.

UNE TULASI HOSPITALS
% ifeline Multispeciality Hospitals pvt Ltd) &
:;.T A2, Electronic Complex, ECIL X' poad, Kushaiguda, Hyderabad - 500062

+ UBSNoTNI997PTCO37581 | BAN: AAACD3886G | GST No.: 36AAALD3BBECIZK

g
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MPRESSION

BiLﬁTERgLM;N:S:L PLEURAL EFFUSIONS WITH UNDERLYING CONSOLIDATIONS
AND GROUN SS OPACITIES AS DESCRIBED ABOVE - IN FAVOR OF ALVEOLAR

HEMORRHAGIC .

ADVICE : CLINICAL CORRELATION

Dr.stinivas reddy ,DMRD,DNB

(Consultant Radiologist)
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L
MRI LEFT KNEE

l
=

Sl

=
——

B oronvvmpoy - o O
Clinical Detalls:History of trauma, Suspe

and meniscal injury.
g iy left knee performed using standard multiplanar séquences includin
11, 12, Bth.and SHE MBS, quernices includ
bj Findings I
' Bone Structures:Fracture of the patella is seen, Marrow admnm‘:ﬁi jistal end of fe

e e S R

Articular Cartilage:Articular cartilage over fem oral condyles and tibial plateaus is

No evidence of chondral defects.
Ligaments:Partial thickness tear of anterior cruciate ligament at tibial Wﬁ soted.
Complete thickness tear at posterior cruciate ligament attachment fo fa [ SE€8-

S : |

Grade 1 sprain of medial collateral ligament.
thickening or signal changes.

ns:Buckling of quadriceps and patellar tendon is noted. No evidence of tendon
| in morphology and signal.

Tendo
rupture. Other tendons around the knee are norma

Y Meniscal:Grade 1 anterior and posteriormeniscal tear on |ateral aspect is seen.FOSIEl
meniscal tear on medial aspect is seen. No meniscal extrusion. Remaining meniscal

Lateral collateral ligament is intact. No abnormal

morphology is preserved,

on is seen. NO evidence of hemarthrosis of sgnifican

Joint Eﬁusinn:MinimaI joint effusi

synovial thickening.
ma around knee joint.

sues:Subcutanenusede -3
al soft tissue masses. & oplit

Other Soft Tis
No evidence of muscle edema of injury. No abnorm

unremarkable.
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(MPRESSION:

. Fracture of the patella.
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« Marrow edemain distal end of femur.

|
« Buckling of quadriceps and patellar tendon.

|
partial thickness tear of anterior cruciate ligament at tiblal attachment. '-

« Complete thickness tear at posterior cruciate
suspected avulsion Fracture

ligament attachment to tibia with

« Grade 1 sprain of medial collateral ligament.

¥ « Grade 1 anterior and pu5terinrmen1.sta'| tear on lateral aspect.
« Posterior meniscal tear on medial aspect.
« Minimal joint effusion.

subcutaneous edema around knee joint.

Advice: for clinical correlation \
.
&
Dr.Srinivas Reddy ,D MRD,DNE

(Consultant radiologist)
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