CQ14 Is image processing (3D reconstruction/MPR) in postmortem CT useful for determining

the cause of death?
Grades of recommendations:
C1 for evaluating the condition

C1 for determining the cause of death

Some case reports have shown the usefulness of 3D reconstructed images for postmortem CT

imaging, but there is no scientific proof of their usefulness at this time.

Explanation

Background

The following case reports showed the usefulness of 3D reconstruction images of postmortem CT.
Evaluation of structures with high resorption by bone, metal, and similar, with fractures and bone
abnormalities in stillborn infants with osteogenesis imperfecta [1], characterization of strangled
cordage, hyoid bone and thyroid cartilage fractures [2], and multiple traumas caused by motorcycle
accidents [3] have been reported.

It has also been reported that the spatial position of gunshot wounds [4, 5] and the identification of
the device causing injury in trauma deaths [6] have been evaluated.

The observation of coronary artery calcification [7] and the evaluation of coronary arteries by
postmortem angiography have been reported for the evaluation of coronary artery diseases, which are
difficult to determine by non-contrast computed tomography (CT) [8].

There have been reports of deaths from air emboli [9] and hemorrhages due to tumor infiltration of
the common carotid artery [10] involving evaluations of intravascular gas distribution.

Other reports include investigations of stillborn infants [11] and identification and quantification of

subdural hematomas in highly decomposed cases [12].

Column

3D images created using image workstations are often used to help understanding when explaining
the conditions to investigators and judges, and have already been used in practice. If you are in charge
of image creation, it is important to keep an objective image presentation in mind, and care must be

taken not to create (fabricate) new findings.




Literature search formula and literature selection (2019/ 6 /2)

PubMed
# Search formula Number of
documents
1 | Search (postmortem) AND ((computed tomography OR magnetic resonance)) 10,449
2 | Search (((postmortem) AND ((computed tomography OR magnetic 19
resonance)))) AND volume rendering
3 | Search (((((postmortem) AND ((computed tomography OR magnetic 15
resonance)))) AND volume rendering)) AND Humans
Ichushi (Medical Journal)
# | Search formula Number of
documents
1 | ((BE#/AL or LT IR/AL) and (BI{REZWT/TH or HI{REZHI/AL)) or (LT 3,895

RFERZWI/TH or A — F 7> — A A= v 7/AL) or ("FLCIRFIR|{5RE2 T
"/TH or "Autopsy imaging"/AL))))

2 | ((((BEf&IAL or FETCIRF/AL) and (HIfREZIET/TH or [BI{REZHTI/AL)) or (BELT 5
BEE{RZWITHOr A — b 7> — A4 2= v ZAL) or ("FE T RFEI{RZH
"/TH or "Autopsy imaging"/AL))) and (BFEXRILZE/THor KY 2 — 4L v
%Y v 7IAL))

3 | ((((BEf2/IAL or FETCKF/AL) and (HIREZITTH or H{REZHT/AL)) or (BET 4
REE{RZWHTHor A — b 7> — 4 2= v ZIAL) or ("FE C IRFEI{R 2T
"/TH or "Autopsy imaging"/AL))) and (AREERHE/MHor K =2 — 2L v
£ v Z'IAL)) and (AB=Y and PT=2:%5kFx <))
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