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pOST-MORTEM EXAMINATION Sorizi o 1032 -
- ame of deceased: Gary Spicer
oo, Male Coronzr: Bristol, Avon
B iceess it koowr: [
k . [dentified by: Place of examination: Date and time of examination:
£, | Name on Shroud BCH Mortuary 10 am. 21.4.89
Observers present at examination: Staff of BCH Mortuary
" mistory A 9 month old child admitted on 7.4.89 for surgical correction of Fallot's
_Tetralogy. This congenital heart defect had been notlced at birth and confirmed
' by Cardiac catheterisation on 15.2.89. Surgery was performed on 11.4.89 when
.. total surgical correction was performed including repair of patent foramen .
- ovale, relief of infundibular stenosis and repair of ventriculo-septal defect,

y T he pulrnonar artery and rléht ventricular outflow tract were enlarged by
: 1S€ ng_a Jlacron pa ost operative recovery was uneventful

b -I?ta teg/apparent age: 9 Months Stated/estimated dateitime of death: Nzurispment:
» , 13.17 hrs 19.4.89 | Good }

aody surface and musculio-skeletal system, including injuries, marks of identification feg. tarrco marks, old scars):

he body is that of a male child (weight 9560gs, crown rump SOcms, crown heel 74cms, head circum-
ferencelaBmS) A nameband on the shroud corresponds to the name given above. The skin wes jaundiced -
L w0 circular areas of scalp erythema were present over the occipitoparietal region, each lom dizmeter.
Eormal head with soft bulging anterior fontanelle. Normal eyes with no conjunctival petechiag -
Normlnosemtl'lpatmtpostenordmnae Normal mouth, tongue, palate. Normal neck, apart from

Bk canulae inserted into the right and left jugular veins. A 10cm long midline stemtany sutured

& oud was present. Clean umbilicus. A midline defect 2.35ams inferior to the umbilicus is present
hvith a stall amount of protruding omentum,  2.5cms long. This corresponds to tie position of a@.
jperitoneal dialysis camula. Normal male external genitalia with scroml testes. A urinary catheter
s in situ. A right femoral arterial line is present and 3 pacing wires emerge from the anterior
Jichest, 2 on the left infro-lateral to the lower’ “end of the Sternotepyscar and 1 inferolateral on
therlght. Normally proportioned limbs with intact lmgbormspmcturemrksarepresmtonthe
dorsnmofthelefthand

- iy
B -kull. brain, meninges. cerebral vessals: INTERNAL EXAMINATION
Normal scalp. The anterior fontanelle is bulging. The suture lines between the skull bones are
fPraminent and slightly widened. Brain is grossly oedemacis and swollen, There is no wzcroscopic

dence of meningitis. No subdural heamorrhage or dural tear. There is no sagital sinus thrombosis.
l‘h'::"'0‘9‘501?1‘351]-1}r’ normal cervical, thoracic and lumbar, cord. Normal spinal colum. |
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RGSplrato
ry system (larynx, trach
’bmal Y chea, bronchi, geurse. Iuni parenchymal:

: nose, naso-pharynx and trachea. micosa is pale pink and the Iower trachea has
thY clear micoid material within it. Both pleural sacs ar€ dry. There is normal pulmonary
Bon; Hoth lungs show congestion - with . cedema fluid cozing froz the cut surfaces.
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