





























































































































120 THE TECHNIC OF MEDICOLEGAL POSTMORTEM EXAMINATION

peritoneal parts of the duodenum and rectum, may be removgd in one
piece for separate examination if so desired; they may also with equal
advantage be examined in the usual way after the trunl; organs are
returned to the body; at times their preliminary removal is an advan-
tage; at other times, with extensive disease of the abdomen, such as
tumors or thrombosis or embolism of mesenteric blood-vessels, it is
advisable to allow them to retain their normal connections with other
organs as long as possible.

Instructions usually given for the detailed examination of the pelvie
organs from in front may be followed; or, before the trunk organs are
turned down (Fig. 22) over the thighs, the pelvic organs can be loosened
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F16. 24.—The distal end of the proximal segment of the duodenum, made by the cut across the
duodenum, lies underneath the distanart of the common bile-duct represented as open. The heart
has “rolled out” from its median position underneath. After the structures uppermost in this figure
are examined, the arteries from the celiac axis are opened, then the pancreatic duct and stomach; or,
if desired, the latter may be examined from in front after return of the organs of the trunk, all still
with their normal attachments in the main intact, to the body cavities from which they were “‘turned
down,” over the thighs.

from the pelvis and with the perineum—and in the male with the
testes and vasa deferentia—all, together with the trunk organs in one
piece, may be lifted out of the trunk for examination. This has the
advantage of allowing repair of the body to be begun by an assistant
on an adjacent table when time is important.

ADVANTAGES OF THE PROCEDURE

It is assumed that the examination, as outlined, of the trunk and
neck organs from behind is to be used, not to replace other methods, but
rather to supplement them. There are many advantages to the pro-
cedure which will be apparent to all who are already accustomed to




RESTORATION OF THE BODY 121

making postmortem examinations and who perchance may not have
already become as familiar with the approach from behind. These
aids afforded are mainly connected with the greater ease of thorough
examination of the large blood-vessels and their branches which lie so
deeply in the trunk. The minute details of thrombosis of the iliac veins
and ovarian veins, of embolism or thrombosis of the mesenteric or
renal blood-vessels and of the portal vein, as well as the condition of
the lymph-glands along the aorta and esophagus or about the trachea
and bronchi, are all easily ascertained.

It also offers exceptional opportunity to learn the conditions with
pulmonary embolism when the emboli are too small to occlude either
the main pulmonary artery or its first divisions, but instead lodge in
branches of the third or more distal subdivisions; moreover, with the
organs turned over and out on the thighs, the front of the spine and
inner surface of the cavity of the thorax are exposed quite thoroughly.
The one great advantage is that the examination ean be made as indi-
cated and at the same time the normal connection of the trunk viscera
to each other maintained until it is decided when and at what point their
severance is desirable, and also that such cutting of them apart is not
liable to lessen in any way the opportunity to understand and properly
interpret either disease or its absence.

RESTORATION OF THE BODY

Upon the completion of the autopsy the body is to be placed in the
most presentable condition attainable under the circumstances. This
much is imperatively demanded from the humanitarian point of view.
It is also to be borne in mind that any visible disfigurement of corpses
over which public burial rites are to be performed would not tend to
predispose the laity in favor of granting autopsies on.patients that die
in private or hospital practice. Hence the incisions should be so planned
that their location is not conspicuous, and an effort should always be
made to obliterate all evident traces of the autopsy, so that the fact
that the body has been examined can be recognized only after more
careful observation than is usually given dead bodies.

The body cavities should be sponged dry. Such organs as are not
taken away should be returned to their respective cavities. The brain
would better be placed in the thorax or abdomen, because it is difficult
to force it back into the cranial cavity, which had best be filled with
absorbent, cotton or sawdust and shavings (‘“‘excelsior packing”), so as
to prevent bloody fluid from oozing out through the incisions. Inas-
much as decomposition occurs more rapidly in bodies subject to post-
mortem examination it is well to fill the chest and abdominal cavities
also with absorbent material, in the summer-time especially. Foul
odors may be prevented by dusting the interior of the cavities with
some deodorizing and disinfecting powder. When the mouth has been
forced open and the tongue removed with the organs of the neck, the
lips may be united by a suture passed through the oral mucous mem-
brane. The incisions at the pelvic outlet should be securely sutured
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and the pelvis packed with absorbent material. In the place of bones
that have been removed suitable pieces of wood can be inserted and, if
necessary, wired in place.

It is advisable to secure the skull-cap in its normal position, so
that the unsightly disfigurement which results from its sliding back-
ward and from side to side may be avoided. Sutures through the divided
temporal muscles and fascia on each side generally hold the calvaria
nicely if passed well through the fascia; sutures can also be passed
through drill-holes in the skull; double-ended tacks may also be used
for this purpose. After securing the skull-cap the scalp is sutured
with the glover’s stitch, and the hair arranged so as to cover the incision.

All sutures used in closing cutaneous postmortem incisions are
passed through the skin with a good-sized curved needle, and each
margin of the incision is perforated in turn from within outward, so
that the closure can be made quite tight, after the manner of the
glover’s stitch.





