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After attending this presentation, attendees will understand the complexity of blood distribution in postmortem imaging, especially 

GXH�WR�FROODSVHG�YHVVHOV�DQG�WKH�SUHVHQFH�RI�JDV�LQ�WKH�YDVFXODU�V\VWHP���7R�DYRLG�PLVLQWHUSUHWDWLRQ�RI�30&7�LPDJHV��NQRZOHGJH�RI�
thanatological changes is important.

The goal of this presentation is to describe postmortem changes of the vascular system by investigating blood distribution, gas 

SUHVHQFH��DQG�FROODSVHG�YHVVHOV�RQ�30&7�DQG�WKHLU�LQÀXHQFH�RQ�030&7$�
3RVWPRUWHP�FKDQJHV�RI�WKH�KXPDQ�ERG\�DUH�EURDGO\�GHVFULEHG�LQ�WKDQDWRORJ\��KRZHYHU��WKHUH�LV�OLWWOH�NQRZOHGJH�DERXW�WKH�LQÀXHQFH�

of postmortem reactions on the vascular system.  Radiological non-invasive methods have opened new perspectives in exploring the 

inside of bodies and can contribute to the understanding of thanatology. 

030&7$�DOORZV�WKH�GHWDLOHG�YLVXDOL]DWLRQ�DQG�LQYHVWLJDWLRQ�RI�WKH�YDVFXODU�V\VWHP���%\�DSSO\LQJ�WKLV�VWDQGDUGL]HG�WHFKQLTXH��WKH�
TXDOLW\�RI�WKH�SRVWPRUWHP�H[DP�FDQ�EH�VLJQL¿FDQWO\�LQFUHDVHG��HVSHFLDOO\�FRQFHUQLQJ�WKH�GHWHFWLRQ�RI�YDVFXODU�OHVLRQV�VXFK�DV�VWHQRVLV��
PDOIRUPDWLRQ��RU�ODFHUDWLRQ�RI�YHVVHOV��KRZHYHU��WKH�SUHVHQFH�RI�UHPDLQLQJ�EORRG�FDQ�FUHDWH�DUWLIDFWV�WKDW�KDYH�WR�EH�UHFRJQL]HG�DV�VXFK�
because they can imitate vital embolism or vascular occlusion. 

,Q�D�¿UVW�VWXG\��WKH�SRVWPRUWHP�0'&7�GDWD�RI�����KXPDQ�ERGLHV�ZDV�VWXGLHG���&DVHV�ZLWK�LQWHUQDO�H[WHUQDO�EOHHGLQJ�RU�FRUSRUDO�
OHVLRQ�DOORZLQJ�FRQWDPLQDWLRQ�ZLWK�H[WHUQDO�DLU�ZHUH�H[FOXGHG���0DMRU�YHVVHOV�DQG�KHDUW�FDYLWLHV�ZHUH�V\VWHPDWLFDOO\�H[SORUHG���3UHVHQFH�
of gas was semi-quantitatively assessed by a trained radiologist.

&ROODSVHG�YHLQV�ZHUH�REVHUYHG�LQ�������RI�FDVHV��&,���������WR��������DQG�DUWHULHV�LQ��������&,���������WR���������9HVVHOV�PRVW�
RIWHQ�DIIHFWHG�ZHUH�IRU�DUWHULHV���FRPPRQ�LOLDF����������DEGRPLQDO�DRUWD����������DQG�H[WHUQDO�LOLDF����������DQG��IRU�YHLQV���LQIUD�UHQDO�
vena cava (45.8%), common iliac (22.0%), renal (16.9%), external iliac (16.1%), and supra-renal vena cava (13.6%).  Cerebral a. and 

v., coronary a., and subclavian v. were not affected.  The presence of collapsed vessels was associated to a minor degree of alteration.  

Concerning the presence of gas, it has been observed that arteries and veins follow the same pattern of appearance of gas for the quantity 

and location.

$�UHFHQWO\�SHUIRUPHG�VWXG\�GHVFULELQJ�DUWLIDFWV�GXH� WR�UHPDLQLQJ�EORRG�ZDV�FDUULHG�RXW� LQ����FDVHV�RI�030&7$�� �(VVHQWLDOO\��
WKLV�VWXG\�KDV�VKRZQ�WKDW�DUWLIDFWV�YLVLEOH�LQ�WKH�YDVFXODU�V\VWHP�GXULQJ�030&7$�DOZD\V�DSSHDU�LQ�WKH�VDPH�ORFDOL]DWLRQV���7KH�PDLQ�
DUWLIDFWV�REVHUYHG�ZHUH�¿UVW��¿OOLQJ�GHIHFWV�RI�WKH�FDUGLDF�FDYLWLHV�DQG�SXOPRQDU\�DUWHULHV�DQG�VHFRQG��FRQWUDVW�DJHQW�OD\HULQJ�LQ�WKH�
FRURQDU\�DUWHULHV�DQG�WKH�ULJKW�DWULXP���7KDQNV�WR�WKLV�UHSURGXFLELOLW\�DQG�VWDELOLW\��LW�LV�SRVVLEOH�WR�UHFRJQL]H�WKRVH�SKHQRPHQD�DV�DUWLIDFWV�
and guarantee a proper radiological interpretation of the images.

By comparing the results of the two studies, the thanatological changes of the vascular system are the origin of the artifacts that can 

EH�UHFRJQL]HG�LQ�30&7�DQG�HVSHFLDOO\�LQ�030&7$���,Q�RUGHU�WR�SURYH�WKLV�K\SRWKHVLV��D�IXWXUH�VWXG\�LV�QHFHVVDU\�VXSHULPSRVLQJ�WKH�
UHVXOWV�RI�30&7�DQG�030&7$�RQ�WKH�VDPH�FDVHV��

,Q�SRVWPRUWHP�LPDJLQJ��FROODSVHG�YHVVHOV�DQG�JDV�LQ�WKH�YDVFXODU�V\VWHP�DUH�FRPPRQ�DQG�NQRZOHGJH�RI�WKDQDWRORJLFDO�FKDQJHV�
LV� LPSRUWDQW� LQ�RUGHU� WR�DYRLG�PLVLQWHUSUHWDWLRQ�� �'XH� WR�SRVWPRUWHP�FKDQJHV��EORRG�GLVWULEXWLRQ� LV�FRPSOH[�� �7KHVH� WKDQDWRORJLFDO�
FKDQJHV�DOVR�LQÀXHQFH�030&7$��WKH�UHPDLQLQJ�EORRG�GLVWULEXWLRQ�LV�WKH�UHDVRQ�IRU�WKH�SUHVHQFH�RI�DUWLIDFWV�LQ�WKH�YDVFXODU�V\VWHP�DIWHU�
angiography. 
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