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Brain stem death :

» Injury to midbrain. Pones and medulla
» Respiratory arrest

» Loss of consciousness ( reticular

activating system damage )
» Depending to ventilatory machine

» Equal to somatic death

I » Organ transplant



Criteria for diagnosis of Brain-stem death

» The
» The

patient must be in deep coma

natient must be on mechanical

ventilation

» A firm diagnosis of the basic pathology

must be available .

» Diagnosis test for brain-stem death must

- unequivocally positive.
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(cooling of the Body or Algor Mortis)
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(Livor Mortis or Postmortem Lividity)
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(Rigor mortis)
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(Cooling of the Body or Algor Mortis)
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FIGURE 2.3 Blotchy post-mortem hypostasis, forming in the early
hours after death. The patchy disposition has no significance and this

usually sinks down and becomes confluent in the most dependent

areas within a few more hours.
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Normal distribution of post - mortem hypostasis in a body which lay on its

back after death. The white areas are due to pressure upon the ground.




Shows that this was due to the arm being situated across
and under the body .
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Hypostasis related to the time of death (hpm) as derived

[from previous literature

Limits
Standard
Stage Mean deviation Lower  Upper
Beginning 0.75 0.5 0.25 3
Confluence 250 1.0 1.00 4
Maximum 9.50 4.5 3.00 16
Thumb pressure 5.90 6.0 1.00 20
Complete shifting 3.75 1.0 2.00 6
Incomplete shifting 11.00 4.5 4,00 24
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(Rigor mortis)

ol Jadi pe B pe ) 43X ley b (piad (5398 Gy Sad 3 5ea O
el S A As Y gare 23 0 F ) S e ) G alaldladll i
(el e be g dama glod 4 i) ALy« 4l

(ld CBlac 14 Y gara g 3 gl 0 sl el S CBliac 3 1AL 2
s e dualie g 5 L 5 it e Jealie Gt (2 8 5 ) saan

S e S ) o))




:M\&ddwwﬁAJ\édﬁjﬂbm

(i algl - )
(Cadaveric spasm)

ASJﬁwbﬁﬂcﬁuks‘ﬁjﬁthw\JAJGACJ@)\‘EA&MA‘)AE}JUJLJS‘)AJ\wdﬁu&\‘fiﬁﬁdbtﬂ.}
aﬁseikl\vu.'acd:.'m)&"_i)\..ﬁar-j\aj)gcﬂ:\JJWoLngOg\JﬁgA&Jhm“ﬁ&%\:\}é‘}:\éc_\:\]waﬂgé‘).l

SoS e 30 ) OB e kg eala F o (pll &l

Lo f ) il cdlie Sadcdu. o )

(Heat stiffening)

a2 29 Ll il ey 5 o0 gad (Cudi 8 (KA Clla 4y 4gud) dnie 5oy silia |y SBlae (pilig e R
(Pugilistic attitude) .28« 355 431 ) L 5 50 Cumaa g dues (O lae 2ad Kool

L A oAb )

(Cold Stiffening)

Gl K Al dua 5 o0d b 503 O lagle cana 4al gl (gla 8 (i85 Cana L (Lia a3) 3w (sl o

s 40 O e ol ) and 208 Sk OF 3 e g sl ) A gl sled 4 glodidy G 3 58 s denia

sl g pe (S 0 (o O



Rigor mortis is a stiffening of muscles caused by chemical changes after death , but these in turn are partly

dependent upon temperature. Thus rigor is a poor index of time since death-in ‘advantage’ conditions in

temperate countries, it first appears in 3-6 hours, is fully established in 12 hours, then lasts up to 2-3 days.
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Time course of cadaveric rigidity as stated by previous literature

Hours post-mortem
Limits of 95.5 per cent
Meanwith probability (2s) Variations Number of
standard publications
Rigor phase deviation(s)  Lowerlimt ~ Upperlimit  Lowerlimit ~ Upperlimit  evaluated
Delay period gtl : T <h / 20
Re-establishment possible ~ Uptod ) ; ) g :
Complete rigicy 81 0 10 ) 2 2
Persistence o7 114 2 8 2 9 2
Resolution 763 12 140 2 192 2

—



@R Gla) ) sige dun (53 pm 5 2sen 8 8 Hhai oL

2y waa )y Cagd ) aEX

G la)y ) caels 3 ) yiaS cadly oy Cae 52 K dua S
Sl 41sX

L e g 3l el 8 I 3 adl Ciu cMme 5 a £ aua K
_L\ \b\‘(-,.sJT:‘M

s s ) el 36 ) 8 il it COlae 53y dwa K
_JJKL;A

el 36 ) Ui K e gley ) b Jd Cdlcac g3 ju s K




. = o et
: &Sf UA:.\MJ

s a iahae Sl aBle ag ) )i v/

O e ¢ B ean feclad jor i€ aila))la (W86, v
(...

o g3 sbed (25 il 5 S (2

O Ol phtraaline 5 ada 45 G G G ) a2V

EEG ECG Jie Jiluy ) sdlsid HlSal &g 2 v/

(Uas o 5 Al ailae) 23S Jpha 488y Cay Sy Jilas ailas v/




Qs )l Qla) QRS Q) pa 2

Sn ) ow s odle v
dud (5 i v
lea SA
(s (535S v

S 3w pom fBle v

oz Alud




e

- ﬁ %
(G-
. j
: .&. J #:
o .:
W e
« 4
#’J‘ v

—



Types of Death
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Mode of Death
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Cause of Death
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The major duties of a Forensic Medicine system :

To identify the deceased If unknown

v

v

To determine the cause and manner of injuries or death

To determine the time of death and injury

v

To collect evidence from the body that can be used to

v

prove or disprove an individual’s guilt or innocence and to

confirm or deny the account of how the death occurred.

To document injuries or lack of them

>




0 To deduce how the injuries occurred

0 To document any natural disease presents.

aTo determine or exclude other contributory or causative
factors to the death

0 To provide expert testimony if the case goes to trial




Doctors at the scene of crime; A forensic physician, together with
or detective, survey a domestic homicide. They must relate
lood splashes, etc, to the locus of the crime.
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Suspicious scenario, as an elder sister was also dead in the door
way. However this Iady has collapsed into the fire due to

of an atrial myxoma into the mitral valve - and the

d died of ‘shock’ on finding the body.







Typical body chart for
marking, in living or
dead. More detailed
and different
aspects of the body
surface can be
depicted in a whole
range of such charts.



FIGURE 2.2 Post-mortem change in the
eye, the so-called ‘tache noire’ These are

brown areas of scleral drying caused by

failure of the lids to close after death.




More advanced putrefaction may present ‘marbling’ of the skin, due to putrefactive
bacteria growing along the veins. This body has been recovered from water after
about two weeks. Immersion markedly slows decomposition, but temperature and

pollution again cause wide variation in the timing of decay.
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Putrefaction after about a week in temperate summer conditions.
The skin is discolored and there is gaseous distention of the
face, abdomen and scrotom.
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Loss of all soft tissues of head
and neck, in areas not covered by clothing

by post-mortem animal predation.
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Mummification of a body dead for almost one year. After absconding
from a mental hospital, the victim hid in a hay-loft, which was warm
and dry. When death took place from natural causes, this
environment prevented the usual wet putrefaction. The skin became
brown and leathery and the exposed surface were covered in mould.
Though more common in hot, dry climates, it can occur in temperate
zones, given unusual environmental condition.









Mummification in as far as an advanced state as is likely to be seen
in the adult in the UK. The skin is brown and leathery and in the
areas were clothing was worn , it is covered by a veil-like
membrane which is presumably formed by the desiccated and
elevated epidermis. Colonies of mould are seen at the neck. The
subject had lain dead for about 9 months in a draughty attic
apartment.
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Adipocere formation after burial. (A)The scene of burial a body aged
7 years who had been missing for 4 months; the site is within a
comparatively warm greenhouse. The child had been trussed up
murdered.(B) The body has been converted into classical adipocere
in the unusual environment conditions. Because of this, the cause
of death, an ear-to-ear incision of the throat, is still readily seen.
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