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DEMAND OF FAMILY MEMBERS FOR AUTOPSY REPORTING
Kiyomi TANIYAMA

Abstract To date, obtaining the informed consent of family members for autopsy has not been
adequate. This is because there was little information given regarding autopsy reporting when an
attending physician asked the family for autopsy of a dead patient.

Among 54 autopsy cases performed at Kure Medical Center./Chugoku Cancer Center,
the demands of families for autopsy reporting fell into the categories listed below. When there
was no difference between the provisional and final autopsy report: 1) No need for re-explanation
norfinal autopsy report in 17 cases (31.5%), 2) Need for a summary of final autopsy report in 15
cases (27.8%), 3) Need for a copy of final autopsy report in 14 cases (25.9%), 4) Need for
re-explanation in 12 cases (22. 2%), a) by an attending physician in 8 cases (66. 7%), b) by
apathologist in no case, and c¢) by both an attending physician and a pathologist in 4 cases (33. 3
%),

On the other hand, when serious differences existed between them, the number of family
members who required re-explanation increased to 23 (42.6%). By responding to each of the
demands by family members, every physician and pathologist was able to achieve a level of
satisfaction with the autopsy. This is the type of reporting which leads to better efficiency of
autopsy examination by pathologists and a reevaluation of what situations require the autopsy
examination to be performed.

(Key Words : autopsy, informed consent, autopsy reporting, demand of families)
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Table 1 Questionnaire for Families of Autopsy Cases in Three City Hospitals

Hospitals A B & total
Number of Autopsy Cases 69 64 62 195
Number of Replies 39 37 27 103

% 56. 6% 57. 8% 43. 5% 52. 8%

Questionnaire and Replies

a) How did you think or feel when an autopsy examination of the dead patient was requested 7

1. Unexpected and unpleasant 0.0% 0.0% 1 (3.7%) 1 (1.0%)
2. Unexpected but understood the necessity 23 (59.0%) 22 (59.5%) 17 (63.0%) 62 (60.2%)
3. Expected but unpleasant 102.6%) 1C2.7%) 1 C3.7%) 3 (2.9%)
4, Expected and understood the necessity 16 (41.0%) 14 (37.8%) 8 (29.6%) 38 (36.9%)
5. Nothing special 0.0% 1C2.7%) 0.0% 1 ( 1.0%)

b) Why did you permit the autopsy ?

1. Other family member permitted though I was 2 (5.1%) 1C2.7%) 1 (3.7%) 4 (3.9%)
displeased

2. Persuated by an attending physician though 1 was 0.0% 1C2.7%) 4 (14.8%) 5 ( 4.9%)

displeased
3. Naturally as the patient died in the hospital 2(5.1%) 1027%) 1 (37%) 4 (3.9%)
4. As a token of my gratitude to the attending 17 (43.6%) 11 (29.7%) 5 (18.5%) 33 (32.0%)
physician
5. For the precise diagnoses of the disease 18 (46.2%) 15 (40.5%) 19 (70. 4%) 52 (50.5%)
6. Contribution to the progress of medicine 22 (56.4%) 20 (54.1%) 13 (48.1%) 55 (53.4%)
7. Patient’ s last wishes 0.0% 3(81%) 3 (11.1%) 6 ( 5.8%)
¢) Autopsy reporting.
1. Send me a copy of the final autopsy report 7 (17.9%) 8 (21.6%) 11 (40. 7%) 26 (25.2%)
2. Send me a summary of the final autopsy report 9 (23.1%) 15 (40.5%) & (29.6%) 32 (31.3%)
3. No need 19 (48.7%) 10 (27.0%) 4 (14.8%) 33 (32.0%)
d) Handling of the final autopsy report.
1. Hand me the final autopsy report T (17.9%) ND 10 (37 %) 17 (25.8%)
2. Send me the final autopsy report by mail & (20.5%) ND 8 (29.6%) 16 (24.2%)
3. Unnecessary since the explanation of macroscopic 15 (38.5%) ND 7 (25.9%) 22 (33.3%)

autopsy summary was enough for understanding

e) Explanation of the final autopsy report.
1. Not necessary if there was no difference between 16 (41.0%) 15 (40.5%) 14 (51.9%) 45 (43.7%)

the macroscopic summary and final report

2. Certainly give me an explanation of the final 7 (17.9%) 10 (27.0%) 4 (14.8%) 21 (20.4%)
autopsy report

3. Give me an exaplanation when I ask for it after 7 (17.9%) 7 (18.9%) 3 (11.1%) 17 (16.5%)
reading the final autopsy report

f) Who do you expect to give you an exaplanation of final autopsy report?

1. An attending physician 15 (38.5%) 23 (62.2%) 10 (37 %) 48 (46.6%)
2. A pathologist 1 (2.6%) 6 (16.2%) 5 (18.5%) 12 (11.7%)

3. Both an attending physician and a pathologist 9 (23,1%) 4 (10.8%) 9 (33.3%) 22 (21.4%)

— 108 —



IRYO Vol. 60(2)

Table 2 Demand of Families for autopsy Reporting among 54 Autopsy Cases

1. When there is no serious difference* between the macroscopic summary and final autopsy report

Number (%)

1) No need for re-explanation nor the final autopsy report 17 (31.5%)
2) Need for summary of final autopsy report 15 (27.8%)
3) Need for copy of final autopsy report 14 (25.9%)
4) Need for re-explanation 12 (22.2%)
by a) attending physician 8 (66.7%)
b) pathologist 0
¢) both of attending physician and pathologist 4 (33.3%)

2. When there is a serious difference® between the macroscopic summary and final autopsy report

Number (%)

1) Need for summary of final autopsy report 18 (33.3%)
2) Need for copy of final autopsy report 11 (20.4%)
3) Need for re-explanation 23 (42.6%)
by a) attending physician 15 (65.2%)
b) pathologist 0
¢) both of attending physician and pathologist 6 (26.1%)

*serious difference as regarding change in main diagnosis or cause of death affecting seriously the patient

Table 3 Main Diagnoses and Causes of Death among 47 Autopsy Cases

Main diagnosis, Cause of death Number % for 47 cases
Inflammatory disease 17 36%
Circulatory disease 11 23%
Malignancy 26 55%
Infant, Neonatal disease 2 4%
Others 6 13%
Total 62

Table 4 Main Diagnoses, Causes of Death and Macroscopically Incorrect Diagnoses among Five Autopsy

Cases

No.Main Dx, Cause of Death in Incorrect Dx in the Macroscopic Corrected Dx in the Final
the Final Autopsy Report Summary Autopsy Report

1 MM of liver, Thyroid PC Main Dx : Liver tumor, suspicious  Main Dx : MM of liver

of ADC

2 Post-Op of HCC, Aspiration Cause of death ! Arrhythmia Cause of death : Aspiration
pneumonia pneumonia

3 Post-CTx of ML, Post-Op of Main Dx : Multiple metastatic Main Dx : No metastasis
RCC, Respiratory failure ML of lymph nodes

4 Esophageal SCC, HCC, Alcoholic SubDx : Reflux esophagitis Main Dx : Esophageal SCC
LC, hepatic failure

5 Acute & chronic pancreatitis, Main Dx : Suspicious of Mumps Main Dx : Acute & chronic

ischemic enteritis pancreatitis

Abbreviations

Dx, diagnosis ; MM, Malignant melanoma ; ADC, Adenocarcinoma ; Op, Operative state ; HCC, Hepatocellular
carcinoma ; CTx, Chemotherapy state ;

RCC, Renal cell carcinoma ; ML, Malignant lymphoma ; SCC, Squamous cell carcinoma ; LC, Liver cirrhosis ;
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