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Contribution of postmortem CT to death investigation in Victoria,

Australia:

case-based review of interactions with interested parties
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(PMCT) has been
performed on all deceased persons
presenting to our institution in
Melbourne since April 2005. Victorian
Institute of Forensic Medicine (VIFM) is
a state government-funded organization
that provides independent expert forensic
medical and scientific services to the
justice system. PMCT is used routinely
as part of the daily triage process at
VIFM to decide if an autopsy is necessary
as part of the death investigation.
PMCT can  contribute  additional
information to interested parties in that
investigation be they coroners, forensic
pathologists, police, the courts, families,
other medical practitioners or the general
community.

The forensic radiologist can therefore use
the PMCT data to provide a unique
medico-legal opinion. This talk will look
at personal cases where PMCT has been
used to assist a variety of interested
parties by way of written reports,
retrospective review of CT data following
autopsy, reconstruction of CT data in a
state for presentation 1In a court
environment or additional understanding
of disease/injury patterns using CT
images.

PMCT is not a virtual autopsy but it
provides an internal radiological
examination of the body in a permanent
digital format that can be view and
reviewed by many of the interested
parties in unexpected death and can
contribute to their understanding of the
cause, manner and mechanisms of that
death.

Postmortem CT
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Dr Chris O’Donnell is a clinical radiologist working half-time as a forensic radiologist at the
Victorian Institute of Forensic Medicine in Melbourne, Australia. In 2005 he oversaw the
introduction of a CT scanner into the mortuary and since that time every deceased person
admitted to VIFM has had whole body CT. CT scanning has become an integral part of
medico-legal death investigation in the State of Victoria and has been incorporated into legislation
as part of the so-called preliminary examination (effectively a triage for autopsy). Whole body CT
angiography, dual energy CT and CT guided biopsy are also routine techniques at the institute.
Increasingly Dr O’Donnell is providing expert evidence on postmortem CT in both coronial and
criminal cases. He is convenor of an annual short course in postmortem CT in Melbourne and
recently in Singapore. He was actively involved in the 2009 Victorian Black Saturday Bushfire
DVI process in which 173 persons died. This was the world’s first mass disaster incident in which
CT scanning was used as a primary triage tool in large numbers.
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Societies International Society of Forensic Radiology and Imaging (ISFRI),
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