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 摘    要 

民國九十年九月十五日至民國九十一年三月十四日至澳大利亞維多利亞省墨爾本維多利亞法醫研究所（Victoria Institute of Forensic Medicine簡寫VIFM）進修法醫病理（Forensic Pathology），半年內除了完成正規法醫病理研究員訓練外，並參加2001年印太法律醫學科學學會大會（IPALMS/2001），收獲良多，茲就此次受訓心得，提出以下幾點建議：

(1) 儘速立法：參考澳洲維多利亞省驗屍官系統，制定我國之驗屍官法及制度

建立。驗屍官系統組織架構，為一受政府監督捐贈之公法人，獨立運作，監督機制為一多部會及組織所組成之審議委員會。
(二)組織再造：設立驗屍官，遴選法官、檢察官或合格之律師擔任，執行及督導全台驗屍工作，減除目前檢察官之非專業工作。
(三)集中各地區之解剖室功能，建設一固定之驗屍法醫研究所建築物，全台統一成一所，集中法醫師、毒物學專家、各項設備於同一建築物內工作管理。地點以中部地區，高速公路或快速路交流道旁。若建議一至三可執行，則可以徹底解決國內盤根錯節之法醫系統及制度問題。
(四)督導法醫研究所，儘速完成各標準項流程及操作文件，並通過認證，成為一具公信力與國際水準之鑑識單位。
(五)等以上作業完成，再建立法醫病理專科醫師考照制度，以徹底解決國內法醫師問題。
(六)發展臨床法醫學，以解決日益增多之暴力傷害及性侵害案件。
(七)彷照維多立亞法醫研究所，訂定法醫解剖毒物化學取樣流程，及取樣規定。改善毒物化學報告，由專家於每份報告之後，提供數據判讀參考值，並作成結論。
(八)培訓法醫齒學專家，以應付突發之大型災難或腐敗骨化屍體鑑識工作。
(九)修訂法令免除醫師因醫療過程，所發生之醫療糾紛之刑責，但保留民事賠償之責任。使法醫病理醫師能夠依專業尋找死亡原因，以解決國內日益嚴重之醫療糾紛問題。
(十)加強與亞太地區及英國歐系國家，法醫鑑識工作者之聯繫，鼓勵參與各項活動。
(十一)立法並於法醫研究所內，成立組織器官捐贈銀行。
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1、 目的

（一）赴澳洲接受半年澳洲正規法醫病理研究員forensic fellow之專業訓練，觀察並研究澳洲驗屍官制度之特性，使獲得法醫病理、法醫偵察、死因探討、死亡方式判定等經驗及專業知識，以解決國內法醫人才嚴重不足之問題。
（二）學習如何執行徹底且全面的屍體檢查，及綜合任何有關於死亡的周遭環境的訊息，以獲得精確死因與死亡方式之最終判定。

（三）接觸大量各類型死亡案例，如意外、自殺、自然死亡及少許他殺，以熟悉法醫解剖之技巧。

（四）學習成為法醫研究所一員，所面臨的各項主題之特徵，如：槍傷、穿刺傷、鈍器傷、火傷、電擊、溺水、車禍死亡、窒息死亡、與工作有關死亡、突然非預期之自然死亡、與麻醉有關之醫療死亡、死亡發生於拘禁管束期間、頸勒性死亡、與非法藥品有關之死亡、嬰兒猝死症候群等。
（五）熟悉法醫科學團隊組成的成員，如驗屍官、病理學家、毒物學家、小兒病理法醫學家、法醫人類學家、法醫牙醫師、檢調人員、警察單位、臨床法醫專家及攝影師等，以熟練法醫團隊之運作。

（六）熟悉澳洲驗屍官系統之組織架構、運作與制度法律。

（七）熟悉及參與法醫病理醫師在法庭中所扮演的角色及見証過程。
貳、過程

半年的法醫訓練過程，除了VIFM的正規訓練之外，並參加2001年九月十六日至二十一日于澳洲墨爾本舉行之印太法律醫學科學大會。澳大利亞、維多利亞法醫研究所及印太法律醫學科學大會簡介如下。

1、 澳大利亞Australia及維多利亞省
澳大利亞聯邦為大英國協之一員，簡稱為澳洲，1901年立國，首都為Canberra，與英國關係密切。與台灣有兩小時時差。官方語言為英語。澳洲為南半球第一大國，臨印度洋及南太平洋之獨立大陸，面積約七百七十萬平方公里，較美國稍小。除於大洋上之小島外，本土分為六個省及兩個特別自治區，包括澳洲首都特別自治區、北方特別自治區、昆士蘭省、新南威爾斯省、南澳大利亞省、西澳大利亞省、維多利亞省及塔士曼尼亞省，物產多樣富饒。人口約一千九百餘萬人，西方白種人佔總人口百分之九十二。年齡超過六十五歲之人口，佔總人口百分之十二點五。平均壽命約為八十歲，女性為八十三歲，男性為七十七歲，為一已開發國家。年國民平均所得，為二萬三千餘美元。GDP以服務業最多，佔百分之七十一，工業生產佔百分之二十六。2000年失業率為百分之六點四。主要貿易國為日本(19%)、英國(14%)、東南亞國協(12%)、美國(9%)及紐西蘭、台灣、南韓、香港及中國大陸。有健全之國內及國際通訊線路和設備。交通建設完善。
政治體系為一聯邦(Commonwealth of Australia)，以英國女皇為國家元首，任命一總督(Governor General)代表女皇。聯邦最高行政首長為民選總理，採議會制，分為民選參議院(七十六席按省及特別自治區分配席位、任期六年、每三年改選半數)，民選眾議員(一百四十八席按人口分配席位、各省及特別自治區至少五席、任期三年)，目前以國家自由黨聯盟佔多數席次執政，最大在野黨為澳洲勞工黨。司法體系最高法院由七名法官組成，由總督任命。(資料網址www.odci.gov/publications/factbook/geos/as.html)。

維多利亞省為澳洲之一省，位於澳洲東南角，面積約二十二萬八千平方公里，約為台灣面積之六點五倍，約佔澳洲面積百分之三。人口約有五百萬，約佔澳洲總人口百分之二十五。首府為墨爾本市，為一文化古都，有許多歷史建築物，文化氣息濃厚。四季分明，氣候乾爽。維多利亞市場為南半球最大之傳統市場，鄰近有一中國城街，在此可以購得各式中國食物。(資料網址www.vic.gov.au/victoria2000.pdf)

澳洲移民局雖已排除白澳政策，但簽證獲得除觀光及商務簽證外，工作訓練簽證獲得手續繁瑣耗時，平均約需六個月。若要至澳洲接受法醫進修訓練，除我國法醫研究所與維多利亞法醫研究所聯繫約定後。再由維多利亞法醫研究所出具推薦函及工作訓練計畫，送給移民局審核，時間約需三個月(八至十二週)。等收到核准通知函後，完成體檢作業送件，簽證獲得約需再等待三個月。澳洲立法完善且嚴格，至澳洲接受法醫進修訓練，必須加入當地醫師公會，取得臨時醫師執照，方可從事法醫進修訓練業務。加入醫師公會，又必須先取得工作訓練簽證。(資料網址www.dima.gov.au)。
2、 Victoria Institute of Forensic Medicine（VIFM）維多利亞法醫研究所

維多利亞法醫研究所為依據澳洲維多利亞省，1985年立法施行之驗屍官法，所設立之機構，以下簡稱法醫研究所。法醫研究所為維多利亞省驗屍官辦公室之一部份，位置設於墨爾本市南岸區之Kavanagh街。所長由蒙納詩大學法醫學系系主任擔任。在省驗屍官督導下，提供驗屍官所需之法醫病理、相關之法醫科學、臨床法醫學等之服務、教學與研究。法醫研究所亦掌管維多利亞省組織銀行。法醫研究所已通過澳洲國內實驗室協會所訂定之評鑑標準，為一合於評鑑之實驗室機構。

法醫研究所設立之目的及功能，如驗屍官法第六十四條及第六十六條。

法醫研究所之使命(Mission)為：

依公眾使命精神，提供維多利亞省，適時的、高品質的以及高價值的法醫醫學與相關之服務、教學與研究業務。

法醫研究所之願景(Vision)為：

整合國內國外安全之法醫病理學、臨床法醫學及相關科學之服務、學與研究業務。

法醫研究所之成效(Outcomes)為：
(1) 提昇司法品質。

(2) 提昇社區安全。

(3) 提昇醫學及法學教育。

(4) 改善受害者之暴力犯罪影響。

(5) 降低可預防之死亡與傷害。

法醫研究所之中心價值：

(1) 誠實廉潔正直：在工作時保持誠實廉潔正直。

(2) 創新：以新的方法及思想增進工作效能。

(3) 尊重：尊重吾人之嚴肅責任及服務之死者。

(4) 溝通：有效的傳授知識、資訊及思想，做為吾等工作之支柱。

(5) 領悟：由學習尋找知識之例證。

(6) 奉獻：用專注及投入來提昇法醫研究所設立之目的。

(7) 安全：了解吾等工作中有關健康及安全之基本知識。
二．一、省驗屍官中心(辦公室)人員編制：屬於法學系統。

(1) 驗屍官含省驗屍官及副驗屍官，共四員。

(2) 驗屍官書記官，共六員。

(3) 驗屍官助理，共十員。

(4) 第一現場偵查員，共九員。

(5) 研究員，共四員。

(6) NUNCCI及聯絡官，共五員。

共計三十八員。
二．二、法醫研究所之組織架構及現有人員編制：

(一)審議委員會：為法醫研究所最高決策及督導單位，下設

(1) 財務及執行委員會。由審議委員會委員擔任，有一兼任官員負責經常事務。

(2) 紀律道德委員會。由審議委員會委員擔任，有一兼任官員負責經常事務。

(3) 法醫研究所教授所長一人，執行督導以下單位。

(i) 品質促進管理小組。共四人由一經理負責管理。

(ii) 法醫病理部，由副所長擔任主任，下分為

(a) 法醫病理醫師組。共四員專任法醫病理醫師、兼任顧問醫師(有解剖病理醫師二員、小兒病理醫師一員、法醫神經病理醫師一員、法醫人類學家一員及放射學家一員)、住院醫師Registrars數名及國內外進修研究員數名。

(b) 解剖室及聯絡官。共十三員解剖技術員由一經理負責管理。聯絡官一員。

(c) 法醫齒科學及法醫人類學組。兼任名譽法醫牙醫師八名。

(d) 受訓研究人員及學生教學組。道路交通事故死亡諮詢委員會三員。國內外進修研究員及研究生數名。

(iii) 臨床法醫學部，設主任一員，下分為

(a) 臨床法醫師組。共有四員專任臨床法醫師、三員名譽臨床法醫師、住院醫師數名及國內外進修研究員數名。

(b) 出庭作證醫師組。

(c) 法醫醫學官。有合約兼任者共計三十九員及三員專任經理及秘書。

(d) 受訓人員及學生教學組。

(iv) 行政部，設主任一員及一名經理負責管理，工作如下分為

(a) 行政、辦公室支援及儲存組。共十員。含櫃檯服務員二員及文書處理秘書六員(一人為所長秘書、一人為法醫科學部秘書、一人為法醫病理組秘書)。兼任住所醫師一名。

(b) 資訊組。六員。含研究及資訊整合員一員，研究及發展員一員。

(c) 住點工程師。一員。

(d) 圖書管及影像組。圖書館二員含助理員一人。影像組一員。

(v) 法醫科學部，設主任一員，下分為

(a) 毒物學組。共十四人含一技術助理員，由一經理負責管理。

(b) 組織切片組。共六人由一經理負責管理。

(c) 分子生物組。共五人由一經理負責管理。

(d) 研究計畫組。共二人。海洛因毒物研究計劃，資深研究員一人及研究員一人。

(vi) 組織器官銀行服務部，設主任一員共十員及兼任病理顧問醫師一員，下分為

(a) 移殖工作協調員。四員。

(b) 組織處理員。五員。

(c) 微生物實驗室。

(d) 組織保存及分配組。

    共計人員九十二員，醫師十一員、技術員三十六員、行政人員二十四員(含資訊人員四員)、研究人員十一員、秘書員十員。兼任五十八員，兼任人員皆為醫師或牙醫師。

二．三、法醫研究所目前成立之各項委員會如下：

(1) 財務及執行委員會。

(2) 紀律道德委員會。

(3) 組織器官銀行諮詢專家委員會。

(4) 臨床法醫醫學服務組。

(5) 行政管理執行委員會。

(6) 品質促進管理委員會。

(7) 法醫病理服務組。

(8) 維多利亞法醫研究所評鑑委員會。

(9) 研究及資訊整合委員會。

(10) 職業健康及安全委員會。

(11) MUNCCI蒙納詩大學驗屍官資訊發展及國內驗屍官資訊係統管理中心(Monash University National Centre for Coronial Information-developing and managing the National Coroners Information System)屬於蒙納詩大學法醫學系之，驗屍官資訊發展及國內驗屍官資訊係統管理中心。

法醫研究所目前審議委員會成員名冊如下，共十二名：

主席：Mr. Justice Phillips法官(Chief justice of Victoria)由檢察總長提名推薦。

委員：Ms. M Wagstaff 由社會服務部部長提名推薦。

      Mr. JH Barrett法官，由法院院長提名推薦。

      Mr. MG Bourne由警政署署長提名推薦者。 
      Judge J Coate法官，由婦女部部長提名推薦者。

      Dr. R Conyers，由檢察總長提名推薦，病理學會代表。
      Prof. SM Cordner教授，研究所所長。

      Mr. G Johnstone，省驗屍官。
      Prof. R Larkins教授，由墨爾本大學審議委員會提名推薦者。

      Prof. N Saunders教授，由蒙納詩大學審議委員會提名推薦者。

      Mr. N O’Loughlin，由警察局局長提名推薦者。

      Dr. G Trevaks，由衛生部部長提名推薦者。
二．四、法醫研究所法醫理部簡介：
曾參與東帝汶及高索夫之法醫鑑識工作。
法醫研究所法醫理工作量統計報告：

1999年七月一日至2000年六月三十日止。
案件統計：(使用X光設備299件，使用X光片1499張)
(1)他殺      71件。(2.2%)

(2)自殺     457 件。(14.6%)
(3)意外死亡 693件。(22.3%)
(4) 自然死亡1535件。(49.2%)
(5) 死因不明 296 件。(9.5%)
(6) 無法分類  71 件。(2.2%)
共計        3123 件。
屍體檢驗方式：

    (1)死亡複驗證明書              202 件。(6.6%)
    (2)局部外觀驗視                244 件。(8%)
    (3)依據驗屍官法第二十九條複驗  118 件。(3.9%)
    (4)大體解剖                   2488 件。(81.5%)
      共計3052件，解剖率81.5%。
屍體釋放率(於四十八小時內，目標為75%。)

(1)死亡複驗證明書              93%
    (2)局部外觀驗視                91%
    (3)依據驗屍官法第二十九條複驗  83%
    (4)大體解剖                    72%

解剖報告發放率(在內部規定時間內，目標為80%。)

內部規定時間如下：

無毒物解剖    三週。

有毒誤解剖    八週。

組織切片於可於五天內完成。

(1)有組織切片            71%。
(2)有組織切片及毒物      67%。
(3)有組織切片及神經病理  75%。
(4)他殺及犯罪案件        50%。
法醫研究所解剖室特色介紹：

除基本之設備與設施外，有以下特色，可供吾人學習。

(1) 屍體保存在四度C情況下，有兩間冷藏室，一間用作尚未解剖屍體保存，另一間用作已解剖屍體儲存待領回。一般情況保存七日，屍體情況仍然良好。解剖時無不良味道，組織切開時非常正常。

(2) 所有屍體必須完成以下檢驗才可解剖，C型肝炎及HIV檢驗。

(3) 使用活動推車為解剖台，節省空間及活動性。解剖組織分離台，採密閉檯面，易清潔保養。採光良好，沖水系統良好，可清楚檢視內部器官病變及傷害。

(4) 解剖室排氣良好，除一般空調外，地面近解剖組織分離台處，尚有一強力抽風排氣設備。解剖室分為三類，第一類為一般解剖室，可同時進行十台以上解剖。第二類為他殺解剖室，有自有之冷藏室，以防證物被破壞。有玻璃窗及通訊設備，隔離解剖室與觀察室，提供同時觀察之警方偵查員或相關人員使用。第三類為腐敗屍體或感染性屍體解剖室，兩道門設計，加強之防護設備與通風排氣設施，以保護解剖病理醫師與工作人員安全。

(5) 專屬放射線照相設備。減壓降速之骨鋸，經由變壓器將骨鋸降為四十伏特電壓(澳洲電壓為二百四十伏特)，增加使用安全性。

(6) 進入解剖室如同進入開刀手術房，必須更衣及遵守解剖室動線規定。解剖手冊及解剖步驟方法完整，各種解剖條件及步驟詳列。如附件呈列請參閱。

(7) 解剖室意外事件報告，近幾年都小於0.3%(閾值定為小於5%)。

法醫研究所法醫病理部品質促進管理，工作要項如下。

(1) 美國病理學院(CAP)之法醫病理品管計劃。如附件一及www.cap.org。
(2) 澳洲皇家病理學院之解剖病理品管計劃www.rcpa.edu.au/pathman/。

(3) 解剖報告之內部審核。

二．五、臨床法醫學簡介：

由維多利亞警官辦公室分出，法醫研究所臨床法醫學服務，從1995年開始。服務包括以下各項：

(1) 小兒法醫學：兒童非意外之傷害、性侵害、物理及情緒性之忽視。

(2) 成人性侵害受害者之法醫服務：由警方或醫院提出申請，提供二十四小時服務。

(3) 成人物理性侵害受害者之法醫服務。

(4) 心智疾病者與行為異常者之檢視。

(5) 受禁制保護管束人員之法醫服務。

(6) 警方內部檢視及控訴案件之官員的法醫服務。

(7) 交通醫學。取得生物標本，檢測酒精及藥物，可提供二十四小時服務。

(8) 其他服務事項。

(9) 學術活動：提供法醫病理、臨床法醫學及相關科學之研究、著作發表及教學活動。

1999年七月一日至2000年六月三十日止，臨床法醫學服務統計。

*99% 緊急案件於二小時內完成(閾值為90%)。
*98% 報告於兩週內完成(閾值為90%)。

(1) 小兒法醫學：                         482 件。

(2) 成人性侵害受害者之法醫服務：         417 件。

(3) 成人物理性侵害受害者之法醫服務。      340 件。

(4) 心智疾病者與行為異常者之檢視。         91 件。

(5) 受禁制保護管束人員之法醫服務。         994 件。

(6) 警方內部法醫服務。                     133 件。

(7) 交通醫學。                             375 件。

(8) 其他服務事項(包括40場專業學會演講)。    75 件。

(9) 法庭服務：                             157 件。

               共計3064件。

二．六、法醫科學部簡介及工作量統計報告：

1999年七月一日至2000年六月三十日止。

(1)毒物學組共計收到，維多利亞省案件2305件及澳洲其他省案件410件。

(1) 與藥物有關案件 24%。
(2) 他殺案件        3%。
(3) 自然死亡案件   29%。
(4) 自殺案件       21%。
(5) 意外案件       23%。
毒物學組收案後下列案件，皆使用HPLC完成全項毒物檢測，項次請參閱吾人所附解剖報告中毒物報告。包括：所有他殺或疑為他殺案件、機動車輛駕駛車禍意外死亡案件、或解剖時未確認死因者。大多數案件多在28天內完成，85%案件在42天內完成。

252件車輛駕駛車禍意外死亡案件中，酒精小於0.05% 57件、酒精大於0.05% 8件、酒精加藥物31件。毒物檢驗重點藥物有，醫療給與之醫療用藥物57件、興奮劑(包括安非他命類及麻黃素類藥物)7件、大麻類33件、Benzodiazepines 14件、THC(11-nor-delta9-tetrahydrocannabinol-9-carboxylic acid)24件、鴉片類16件及抗憂鬱症藥物7件。

482件自殺案件中(不包括藥物有關死亡案件)，死亡方式前三名依序為頸勒196件35%、一氧化碳中毒138件24%、槍擊60件10%等。

    毒物化學取樣與否，多由法醫病理醫師決定，依循之規範如下：
(1) 必需毒物化學取樣如下
(a) 解剖時無法立即由解剖發現尋獲死亡原因者。

(b) 死亡疑與毒品藥物有關聯者。
(c) 保護管束死亡者。
(2) 毒藥物可能影響死者行為者包括酒精。
(a) 他殺。
(b) 車禍死亡案件之駕駛。
(c) 工業意外死亡者。
(3) 毒藥物能直接或間接造成死亡者。

(a) 藥物過量。

(b) 海洛英等毒品使用者。
(c) 醫院中與醫療用藥或麻醉用藥之死亡案件。
(4) 自殺案件

(a) 與毒藥物有關之死亡。

(b) 一氧化碳CO中毒者。
(c) 頸勒死亡者。
(d) 使用槍械自殺者。
取樣標準及方法請參閱，附件二VIFM解剖步驟工作手冊2.2.2及2.2.3。
(2) 組織切片組，共計收案2453件，切片量38981片，96%案件於一週內完成。

(3) 分子生物組，一般使用八項PCR檢驗項次及特定情況加作另外四項。驗屍官法醫案件40件、親子鑑定案件150件及跨省案件29件。

(4) 研究計畫組。分子生物組博士研究生一人。毒物學組博士研究生二人。
二．七、法醫研究所資訊組簡介：

    法醫研究所有一完善之電腦網路系統，可提供每天二十四小時及一週七天之服務。由屍體登記、解剖安排、解剖後屍體發還作業、各項毒物等法醫科學及法醫解剖報告、驗屍官收件查詢追蹤系統、研究查詢系統等，都可由網路完成。所內有完善之網際網路及網內網路，公文佈告皆經由網內網路傳遞，使用方便。研究所網站內容豐富，有各種相關網址資訊，本年度內無駭客入侵，網址www.vifp.monash.edu.au。一年產生需儲存之資料約有130G，目前採用之作業平台為Unix Sun Solaris環境。已計劃更新系統，朝網際網路科技基礎(web-base technology)發展，使用NT工作平台，發展影像資料庫系統，及法務部網際網路及網站服務。

二．八、組織器官銀行服務部簡介：

此部門之目的為

(1) 提供道德規範之，良好品質及安全的醫療用途組織器官。並向家屬宣導捐贈事宜。
(2) 提供及時與有效之例行之診斷微生物學服務。

工作績效：

(1) 提供542件肌肉骨骼異體移殖標本(含284位股骨頭)，供維多利亞省、塔士曼尼亞省、新南威爾斯省及坎培拉特別自治區等外科使用。
(2) 提供138件皮膚標本，供維多利亞省墨爾本皇家兒童醫院、南澳大利亞省艾得雷迪皇家醫院外科使用。

(3) 提供123件心臟瓣膜標本，供維多利亞省外科使用。

(4) 屍體之HIV及HCV檢驗各3484件，陽性個案HIV九件(0.3%)及HCV三百二十二件(9.2%)。
(5) 4309件微生物檢驗標本。

(6) 家屬訪視計劃。移殖計劃中之家屬訪視350件，捐贈家屬追蹤90.2%，接受移殖家屬追蹤98.9%。研究計劃中之家屬訪視197件，捐贈家屬追蹤95%，接受移殖家屬追蹤100%。
(7) 捐贈家屬經驗問卷，977位家屬受訪，501位同意成為捐贈者，408位希望成為捐贈者。服務滿意度98.9%。
(8) 外科醫師經驗問卷，71位外科醫師受訪，49位回收問卷，服務滿意度91.9%。
(9) 不良異體移殖報告，共17件占2.1%。
(10) 報廢異體移殖標本，共計87件。原因有69件為微生物感染、4件為醫療社會問題、6件因組織不合、其他8件。骨骼報廢57件，原因有14件為微生物感染、34件為血型配對問題、8件因捐贈者不合。

(11) 問題使用報告，12件占1.5%。需求無法提供6件。
(12) 血清服務：於屍體收件後二十四小時內完成2387件，於屍體收件後四十八小時內完成3285件。97.5%微生物檢驗於三日內完成。

(13) 增進新的設備及實驗處理空間，使乾燥冷藏及去鹽化骨骼處理流程，通過TGA標準。

(14) 為修補深層軟骨缺損，展開自體軟骨培養移殖計劃。
二．九、品質促進管理委員會簡介：

目標：(1) 確保法醫研究所繼續遵行，NATA(澳洲國內檢測協會National Association of Testing Authorities網址www.nata.asn.au )、ISO(國際標準組織International Organization of Standardization www.iso.ch )、ASCLD(美國犯罪學實驗室所長學會American Society of Crime Laboratory Directors網址www.ascld.org 或www.ascld-lab.org )、TGA (澳洲聯邦醫療物品管理局Therapeutic Goods Administration網址www.health.gov.au/tga )等所訂定之評鑑標準。
      (2) 管理及維持法醫研究所之品質促進管理系統運作。

各項品質促進管理工作如下，採用ISO指標25(網址www.fosor.com.iso25 )共計二十五項次評鑑計劃：

成立QRC品質促進管理委員會
法醫病理組外部品管：

(1) 美國病理學院(CAP)之法醫病理品管計劃。如附件一。

(2) 美國病理學院(CAP)之解剖病理品管計劃。如附件一。
(3) 美國臨床病理學會(ASCP)之標本檢驗教育品管計劃。
(4) 澳洲皇家病理學院(RCPA)之解剖病理品管促進計劃。
毒物學組外部品管：

(1) 美國病理學院(CAP)之
(a) 酒精及揮發物質品管計劃。

(b) 毒物學品管計劃。

(c) 法醫毒物學品管計劃。

(d) 治療性藥物監測品管計劃。

(2) 分析實驗室部門實驗項次熟練(The Division of Analytical Laboratories Proficiency testing Programmers)品管計劃之

(a) 酒精性揮發性物質實驗項次品管計劃。
(b) 澳洲法醫毒物學品管計劃。

(c) 非法藥物及駕駛品管計劃。
毒物學組內部品管：

驗項次熟練品管計劃(由品管部門準備)
(1) 安非他命類，每年三次。

(2) 三環類抗憂鬱症藥物Tricyclic antidepressants，每年三次。
(3) Benzodiazepines。
(4) 毒物學。

(5) 重複之驗屍官案件。

組織切片組外部品管：

(1) 澳洲皇家病理學院(RCPA)之解剖病理品管促進計劃。

分子生物組外部品管：

(1) 美國病理學院(CAP)之親子血緣關係鑑定品管計劃。

(2) 澳洲國內法醫科學研究所(NIFS網址www.com.au)之DNA型別合作試驗品管計劃。

微生物實驗室組外部品管：

(1) 紅十字會輸血服務之B型肝炎表面抗原(HBsAg)品管計劃。

(2) 澳洲國內血清參考值實驗室(NSRL)之HIV、HCV、HTLV品管計劃。
(3) 澳洲皇家病理學院(RCPA)之微生物品管促進計劃。

品質促進管理工作指標：

(1) 100%所有評鑑測試報告都於測試要求之時間21天內完成。

(2) 92%法醫科學服務，於14天內完成報告。

(3) 100%法醫科學服務報告，於收件七日內登錄完成。

(4) 94%品質促進管理評估報告，於收到各單位回報後14天內完成。

二．十、法醫研究所圖書館簡介：

    圖書館藏書豐富，有近四千本有關法醫學之書籍，近百份醫學及法醫雜誌，包括多種電子期刊，有良好之網際網路服務。

推薦之基礎法醫學有關之參考書：

(1) 法醫學Forensic Pathology 2nd edition 1996作者Bernard Knight，ISBN 0340588977。
(2) 法醫學Forensic Pathology 2nd edition 2001作者Vincent J DiMaio & Dominick DiMaia，ISBN 084930072X

(3) 外傷病理The Pathology of Trauma 3rd edition 2000作者JK Mason & BN Purdue，ISBN 0340691891。

(4) 一般解剖Clinical Oriented Anatomy 4th edition 1999作者Keith L. Moore & Arthur F. Dalley，ISBN 0683061410。
(5) 心臟解剖Systemic pathology 3rd edition Volume 10 Cardiovascular system

Part A：General Considerations and congenital Malformation 1993作者W.B. Robertson，ISBN 0443030960。
Part B：Acquired Disease of the Heart 1995作者 M.J. Davis & Jessica M Mann，ISBN 0443049300。
(6) 解剖流程The Hospital Autopsy 2nd edition 2001作者Burton Rutty & D.W.K. Cotton & S.S. Cross ISBN 0340764201

(7) 法醫學Ethics, Legal Medicine & Forensic Pathology 2nd edition 1991作者Vernond Plueckhahn & Stephen M Cordner，ISBN 0522844456。
以下為可參考之網站網址。
法醫病理、法律及醫學資訊

(1) 維多利亞法醫研究所 www.vifp.monash.edu.au
(2) 醫學資料National Center for Biotechnology Information, USA. www.ncbi.nlm.nih.gov/pubmed
(3) 毒物學Global drug database網址www.globaldrugdatabase.com 

www.mims.com.au or www.ivc.com.au or www.sports-on-line.com 

(4) 毒物學及on-line text book醫學資訊 www.embbs.com
(5) 維多利亞法醫研究所，提供之法醫醫學相關網站，可由以下網址進入

www.vifp.monash.edu.au/links/index.html。包括法醫病理學、澳洲法律相關網站、法醫學及集合網址。如澳洲國內法醫科學研究所www.nifs.com.au、有2000多幅影像之教學網址www-medlib.utah.edu/webpath/webpath.htmln、 英國法醫科學學會www.forensic-science-society.org.uk、英國Leicester大學教學網址www.le.ac.uk、英國內政部之家庭辦公室www.homeoffice.gov.uk、Zeno法醫網站www.forensic.to、維省法律網站www.dms.dpc.vic.gov.au。
法醫學有關圖書書商網址：

(1) 英國www.arnoldpublishers.com
(2) 美國www.crcpress.com
(3) 澳洲www.sppbooks.com.au
二．十一、MUNCCI蒙納詩大學驗屍官資訊發展及國內驗屍官資訊係統管理中心簡介

    由聯邦、省及特別自治區政府公共事務部，支持之研究計劃。由維多利亞法醫研究所、蒙納詩大學意外事件研究中心、預防醫學暨流行病學系，共同負責之研究計劃。如同台灣由台灣大學公共衛生學系，與衛生署及健保局合作之子宮頸抹片品管計劃。此中心為全球第一個驗屍官資料庫系統。此系統建立，可以了解與可預防之死亡與傷害有關之因素，使得政府有時間建立更好之預防政策與法令。此中心目標有三件，第一為發展國內驗屍官資訊系統；第二為由資料庫中心化，提升特殊法律驗屍官案件之資訊能量；第三為由國內驗屍官資訊合作委員會，合作解決基金及政策問題。

網址www.vifp.monash.edu.au/nuis。 

二．十二、維多利亞法醫研究所所外計劃：

(1) 世界病理及實驗醫學學會，法醫病理秘書處(Forensic Pathology Secretariat of the World Association of Societies of Pathology and Laboratory Medicine簡稱WASPaLM)。現任秘書處主席為Prof. Stephen M Cordner教授。此學會之主要目的為在開發中國家提供，適當之司法行政、經由教育增進健康及加強法醫病理之執行工作。使法醫病理成為，侵害人權及法律審判之不可或缺之規律，並增進健康及安全。

(2) 第七屆印太法律醫學科學會大會INPALMS，此學會簡介如後。
(3) 提供國際性協助於侵害人權事件。參與聯合國Kosovo高索夫、East Timor東帝汶，侵害人權事件之法醫病理工作。
(4) 提供開發中國家法醫病理進修訓練及其他國家法醫理工作進修訓練。一年約可提供六名員額機會。
(5) 澳洲組織器官銀行場所組織ATBF，提供法律諮詢。
此組織目的為

(a) 鼓勵及促進，澳洲因器官組織移殖所需之人體組織器官之補償、準備、儲存及分配工作。
(b) 經管理及組織器官銀行執照等公共法規，提供專家諮詢及指標。
(c) 提供組織器官銀行工作同仁之繼續教育。
(d) 紐澳組織器官移殖拹會之組織器官銀行標準委員會運作。
(e) 與組織器官移殖相關專業學會之合作與鼓勵工作。
二．十三、道路交通事故死亡諮詢委員會CCRTF簡介：

    此委員會於1992年一月成立，由維多利亞皇家外科學院道路傷害委員會及法醫研究所組成。經費由TAC及人權服務部(DHS, Department of Human Service)提供。目的為在道路受傷死亡案件中，鑑定生還者於救護車上，在急救時有無不適當處理及臨床處置或錯誤。建立頭部外傷病患神經保護處理流程。提供外傷及緊急醫療服務部之基本資訊。

二．十四、紀律道德委員會(Ethics Committee)簡介：

    此委員會於1998年七月成立，目的為提供使用人體組織器官研究之管理委員會，制定政策及流程文件。已完成使用人體器官組織研究及相關計劃規定文件表格。所有使用人體器官組織為研究材料者，皆須填具申請表格及提交計劃，繳交費用，通過審核後，才可使用研究所之屍體為研究素材。並由組織器官銀行執行之家屬訪視計劃，與家屬充分溝通。

    共有以下之研究計劃等十項計劃：

(1) 由墨爾本大學解剖及細胞生物學系A/Prof. Chris Briggs之Anatomedia計劃。

(2) 由法醫研究所博士班研究生Mark Chu之大麻於機動車輛意外事件扮演之角色研究計劃。

(3) 由法醫研究所博士班研究生Kabrena Goeringer之不典型抗憂鬱藥物血中神經性活性之毒物學研究計劃。

(4) 由法醫研究所A/Prof. Olaf Drummer之維多利亞省與麻醉性止痛劑Methadone相關之危險及好處研究計劃。

(5) 由法醫研究所法醫齒科學家Dr. Tony Hill之於維多利亞應用照相學及放射線學技術研究由出生至五歲幼童之牙齒評估計劃。

(6) 由澳洲國家大學生化及分子生物學系Prof. Michael Denborough之惡性高體溫於嬰兒猝死症候群中扮演之角色計劃。

(7) 由墨爾本大學耳鼻喉科學系Prof. Graeme Vlark之耳內小骨及蝸體周圍立腺體成分排列計劃。

一年中共計發表口頭報告十一篇，論文七十一篇，成果豐碩。

二．十五、維多利亞法醫研究所經費分析：

收入

政府年度撥款            AU$ 6,029,938  (58.68%)

特殊目的基金            AU$ 2,250,602  (21.90%)

組織器官銀行            AU$  829,501  (8.07%)

器官接受者使用費        AU$  874,665  (8.51%)

出售固定資產            AU$   16,770  (0.16%)

計劃獲得補助            AU$   55,000  (0.54%)

由其他政府部門撥款Y2K  AU$  114,435  (1.11%)

利息                     AU$  104,852  (1.03%)
總計                     AU$ 10,275,763  (100%)

支出

人事費用                AU$ 5,317,893  (51.75%)

耗用物材及行政費用      AU$ 3,819,223  (37.16%)

利息及財務稅            AU$  194,218  (1.89%)

折舊攤還費用            AU$  439,249  (4.28%)

出售固定資產除帳        AU$    9,905  (0.1%)
年度結餘                 AU$  495,275  (4.82%)

總計支出                AU$  9,780,488  (95.18%)

二．十六、VIFM之正規法醫研究員訓練過程如下：

(1)解剖室工作，法醫病理的研究員，必須按照排班表接受正規法醫訓練及工作。每日早上晨會於解剖室進行，檢視屍體及接受分派之工作。所有解剖工作分配，可由電腦系統查詢。

(a) 進行屍體解剖，按照標準解剖流程，檢視及完成解剖工作併紀錄。

(i) 解剖流程及步驟如附件二及三。

(ii) 槍傷、穿刺傷、鈍器傷、火傷、電擊、溺水、車禍死亡、窒息死亡、與工作有關死亡、突然非預期之自然死亡、與麻醉有關之醫療死亡、死亡發生於拘禁管束期間、頸勒性死亡、與非法藥品有關之死亡、嬰兒猝死症候群等。解剖流程及注意事項如附件二。
(b) 每週二下午於會議室進行，解剖病理及法醫病理，品管測試及有趣個案討論，教學材料由CAP購入。所有法醫師，住院醫師及研究員參加，並解決遭遇之問題。

(c) 每週四上午八點，舉行全所之學術研討會，除櫃檯等行政人員外，全體工作人員皆須參加。

(d) 每週一中午一點，品管及行政變格改善演講。

(e) 完成及修訂解剖報告並文書秘書送出。

(f) 　法庭見證。

(g) 　現場勘察。

(3) 毒物學：毒物學標本收集及報告判讀討論訓練。

(4) 法醫齒科學：有常任之顧問法醫齒科醫師，Dr. John Clement教授為墨爾本大學齒科科學院，齒科及健康科學系系主任，著名之法醫齒科學家，法醫病理fellow必須聆聽法醫齒科醫師之演講及訓練課程，遇有身份辨識問題及咬痕，齒模之製作。法醫人類學：有墨爾本大學解剖及細胞生物學系Dr. Chris Briggs副教授為顧問，以供必要之會診工作。法醫人類學為熟悉人類或動物之餘物，性別與人種之鑑定，及分辨外傷性或非外傷性之骨骼損傷。

(5) 心臟病理學：每週四由維多利亞Geelong醫院病理主任，心臟病理專家Dr. Douglas Trethewie指導，研究心臟血管及相關病變。心臟解剖無一統一之方法，傳統為由下腔靜脈，順著血行方向切開心臟，為一般病理醫師解剖心臟最常用之方法。其缺點為：瓣膜功能無法明顯觀察、心肌缺血性病變不易顯示、心室形狀無法與臨床超音波檢查相聯。經修定解剖方法如下：(a)剪開心包膜，在肺動脈瓣上方三公分處，切開動脈。(b)檢視兩側肺動脈並切斷主動脈弓。(c)於右心房脊上方兩公分處切斷上腔靜脈。(d)近橫膈膜處切斷下腔靜脈。(e)打開上下腔靜脈，由右心房後側沿心房室終端溝向左，打開冠狀動脈竇，向心耳剪開，打開心耳。檢視右心房及圓孔。(f)由右冠狀動脈出口，約0.3公分橫切冠狀動脈檢視。(g)沿外緣下行至心底，再沿心室縱膈右心室側上行，切開肺動脈，打開右心室。檢視心瓣膜及心室。(h)左心房如同右心房反向切開，並切開分離心包膜橫竇，分離主動脈弓與肺靜脈。檢視左心房。(i)由左主冠狀動脈桱，沿心臟心室縱膈，如右冠狀動脈，檢視左下枝冠狀動脈。(j)再沿左心房室緣，，如右冠狀動脈，檢視左循環枝冠狀動脈。(k)由心底部開始，每一公分厚度圜切左心室，至左心室二尖瓣下緣三公分處。檢視左心室，各方向心室壁及心室縱膈。(l)沿心室外緣打開肺靜脈，檢視二尖瓣。(m)切斷二尖瓣打開主動脈弓。檢視兩側冠狀動脈出口。並觀察心臟傳導系統。
(6) 顯微鏡切片：法醫研究員必須切取組織送至組織學部門，做成玻片，供做病理判讀，且將顯微發現加於解剖報告之中，以供最後之死因及死亡方式判定之參考。

(7) 神經病理學：有必要之案件法醫研究員必須固定大腦及脊髓，以供病理檢查，頸椎摘取步驟如下。(a)當腦部組織及腦膜取出後，於大骨孔(foramen magnum)周圍二至三公分，使用電鋸及鑿子，分離頸椎與腦膜。(b)Y型皮膚切開，頸兩外側延伸至耳下及下骸部，使的取樣方便。(c)分離頸椎周圍肌肉組織，鋸斷胸椎。順著後頸部皮膚下小心分離頸椎，於大骨孔處取下頸椎。(d)經由血管放射線攝影，檢視椎動脈損傷。

病理檢視：頸椎經福馬林固定一週後，沖水一天去除福馬林。頸椎縱切開，取出神經索固定切片。將頸椎再固定於7%Nitric acid中十天。取出兩側頸椎切片檢視。

三、INPALMS (Indo-Pacific Association of Law, Medicine and Science印太法律醫學科學會)
此學會由1938年設立之國際法律醫學及社會醫學學會及1957年設立之國際法醫科學會，於1978年合併成立，總會設在新加坡。目的為促進歐洲美國以外地區之法醫科學國際合作及教育，舉辦各項大會、演講、研習會及討論會，發表論文以聯繫促進，法醫醫學、法醫科學及法案施行。第一界大會於1983年在新加坡舉辦。第一任會長為新加坡籍之趙教授Prof. Chao Tzee Cheng於1986年在Sri Lanka首府Colombo舉辦之第二屆年會時，更名為現有名稱，並包括非洲在內。此大會每三年由印太地區各會員國輪流舉辦一次。會員包括以國名稱為名之會員、學會會員及個人會員。

第七屆大會，由澳洲墨爾本維多利亞法醫研究所主辦，會長為研究所所長Prof. Stephen M Cordner。由2001年九月十六日至二十一日，在墨爾本希爾頓大飯店舉行，共有印太地區、非洲、歐洲及美國等四十四各地區國家參與，兩百四十餘篇論文及報告發表。參加人員包括，各國及地區之法醫病理醫師、法醫科學工作者、警察、檢察官等，為一綜合性質之大會。中國大陸亦派出一個十六人之代表團，有法醫師、檢察首長、公安人員。下一屆大會將於2004年，在宿霧由菲律賓主辦。

大會主題共分為以下各項：

(1) 法醫科學。

(2) 法醫病理學。

(3) 臨床法醫醫學。

(4) 國際級地區性法醫法律案件施行。

(5) 醫學倫理。

(6) 犯罪調查及檢察業務與人權。

(7) 法醫齒科學及人類學。

(8) 驗屍官制度施行與死亡調查。

(9) 警察與健康及人權

(10) 犯罪學法律。

(11) 法醫精神醫學與精神醫學。

INPALMS規章與第七屆大會節目表，參閱www.vifp.monash.edu.au/inpalms。 此為印太地區三年一次之法律醫學科學大會，會議為期六天，內容通俗豐富，參加者眾多，重要性如前所述。在大會期間與各國代表，交談認識，促進對各國法醫現況及制度之了解，並讓各國認識台灣中華民國。

四、維多利亞驗屍官法

 本法於1985年立法通過公佈施行，包括十章七十六條：

第一章前言
第一條：立法目的

本法立法之目的如下：
(a) 建立維多利亞省驗屍官辦公室。

(b) 依法要求特定死亡報告。
(c) 建立驗屍官在死亡及火災案件之調查及審訊程序。

第二條：本法生效日
本法於公告後或數日生效。
第三條：名詞定義
(1)於本法所指如下：

*驗屍官包括省驗屍官及省副驗屍官。

*審議委員會(Council)指法醫研究所審議委員會。
 *死亡包括疑似凶殺案。

*所長(Director)指法醫研究所及被任命為法醫研究所負責人之人。

*醫師指依醫療法註冊之執業醫師。

*國內伴侶指未婚之成年人，具夫妻關係，於國內一方或雙方提供經濟或生活支持。

*夫妻指已婚夫妻。

*政府機構(Government body)指

(a) 依1998公共部門管理聘用法設立之機構。
(b) 公法人(A Public statutory authority)。
(c) 依1992省瑩事業法設立之省營事業。
(d) 省控管或經營之機構。
(e) 省經營或捐助之機構。
*審訊包括正式聽證。
*調查包括審訊。
*研究所(Institute)指維多利亞法醫研究所。

*執業律師指依1996執業律師法定義之律師。
*病理醫師指依澳州病理專科醫師資格委員會通過之醫師。

*組織指依1982人體組織法定義。

*保護管束之人指

(a) 被人權部門保護管束之人。
(ab)被保護管束之人或於下列機構視為保護管束之人。

(i) 法院。

(ii) 警政署長。

(iii) 警方人員。

(iv) 依1958警察條例任命之保安公務員。

(b)依1968酒精及藥品成癮者。

(b) 依1986精神健康法之病患。

*指揮(prescribed)指依法之處置。

*公法人指依法設立之公眾目的之機構。

*下列死亡必需完成死亡通報，指死亡

(a) 屍體在維多利亞省。

(b) 發生在維多利亞省。

(c) 原因發生在維多利亞省。

(d) 死者死亡時居住在維多利亞省。

死亡為

(e) 猝死、非自然死亡、暴力犯罪造成之死亡、直接或間接因意外或暴力傷害造成之死亡。

(f) 因麻醉造成之死亡。

(g) 因麻醉造成或非自然致死。

(h) 因醫療情況造成。

(i) 死前為保護管束之人。或

(ia)由法院或警方保護管束之人。

(ib)依罪犯法非監禁監視之人。

(j) 人體身份不確認。

(k) 發生在維多利亞省，依1996出生死亡結婚登記法三十七條第一款，死亡證明書未被簽署者。

(l) 死亡發生在維多利亞省之外，但無死亡證明書者。

(2) 為了第一節國內伴侶定義如下:
(a) 依1958財產法定義。

(b) 非國內伴侶僅為共同承租者。

第四條：共同法可停止本法效力。

第五條：法案施行

(1) 本法承續1958驗屍官法效力。

(2) 排除上項(1)，驗屍官依1958驗屍官法保留或已完成之審訊，申請者不能依1958驗屍官法第十節請求審訊命令，但得依本法第五十九條處理。

(3) 排除上項(1)，高等法院得依本法第五十九條審訊，

(a) 死亡方式。

(b) 因火災而依1958驗屍官法保留之案件。如高等法院依本法第五十九條第二款發布之命令得為

(c) 一新的審訊。或

(d) 重新審訊。

第二章：驗屍官

第六條：省驗屍官及省副驗屍官

(1) 省長可由審議委員會任命地方法院法官、簡易庭法官、高等法院律師或律師為省驗屍官或省副驗屍官。

(2) 可保留法官之權益及特權。

(3) 任職於省驗屍官及省副驗屍官之法官可視為任職於地方法院之法官。

(4) 若省驗屍官出缺或無法視事，省副驗屍官接續省驗屍官所有之權利與義務。

第七條：省驗屍官職責

省驗屍官職責如下：

(a) 確保維多利亞省驗屍官系統被有效管理及運作。

(b) 監督及協助驗屍官系統服務工作。

(c) 確保所有通報至驗屍官之死亡案件被調查。

(d) 確保調查被滿意的執行。

(e) 發佈執行要點協助驗屍官完成任務。

(f) 其他直責如驗屍官法。

第八節：驗屍官

省長可由審議委員會任命簡易庭法官、簡易庭執行法官、高等法院律師或律師為驗屍官。

第九節：資格

(1) 驗屍官待遇資格依1995法官酬勞法。

(2) 休假依1998公務聘僱法。

(3) 退撫依1998省退撫法。

(4) 薪俸依1998公務聘僱法。

第十條：委任

驗屍官可選派驗屍官書記官。

第三章：驗屍官書記官

第十一條：驗屍官書記官聘用

(1) 驗屍官書記官依1998公務聘僱法聘用。
(2) 如驗屍官調查在簡易法庭進行，登錄官或副登錄官得被任命為驗屍官書記官。
第十二章：驗屍官書記官職責

(1) 驗屍官書記官得

(a) 協助驗屍官於死亡調查或審訊時，作資料收集工作。
(b) 協助驗屍官於死亡調查或審訊時，作法庭誓言工作。

(c) 召集證人於審訊出庭及證人證詞紀錄。

(2) 驗屍官調查時，證人在驗屍官書記官前宣誓。

第四章：死亡通報

第十三條：強制死亡通報

(1) 死亡通報必須盡快通報至驗屍官或警察局。 處罰：記點十點
(2) 死亡通報後驗屍官或警官必須盡快通知省驗屍官。

(3) 如果死亡為以下情況，醫師必須盡快通報驗屍官

(a) 死亡為法定通報，如前。

(b)  醫師並未檢視屍體。

(c) 醫師無法確切診斷死亡原因。

(d) 醫師於死亡前十四天未診視過死者，或醫師檢視死者無法由醫療病歷確定死因。處罰：記點十點

(4) 若多位醫師檢視死者，其中一位通報驗屍官，其餘醫師不需再通報，但須提供調查所需之所有資料

(5) 於保護管束中之人。
第十四條：驗屍官資訊
(1) 死亡通報者須提供所有調查之資訊。
(2) 於死亡調查時，警方必須提供所有相關資訊給驗屍官。

第五章：死亡調查

第一段：驗屍官之一般全力與職責

第十五條：驗屍官死亡調查管轄權

(1) 如果死亡案件通報被告知驗屍官，驗屍官擁有調查管轄權。

(2) 如果死亡案件通報被告知驗屍官，驗屍官可調查死亡或報告省驗屍官。

(3) 除非檢察總長指令，下列情況驗屍官不必調查。

(a) 死亡調查或審訊在其他澳洲省份或地區。

(b) 死亡發生在澳洲境外。

第十六條：省驗屍官指揮權

省驗屍官可指揮驗屍官死亡調查及指揮。

第十七條：驗屍官死亡審訊管轄權之獲得

(1) 死亡發生、死亡原因在維多利亞省，下列情況驗屍官可以獲得死亡調查管轄權。

(a) 驗屍官疑為他殺。

(b) 死者為保護管束之人。

(c) 死者身份鑑定無法確認。

(d) 因醫療處置發生之死亡。

(e) 由檢察總長指揮之案件。

(f) 由省驗屍官指揮之案件。

(2) 為求調查完整，驗屍官保有調查管轄權。

(2A) 死亡發生在維多利亞省境外，但死者長期居住在維多利亞省，而由檢察總長指揮省驗屍官或驗屍官，可保有審訊管轄權。

(3) 第一款除外條例，如果驗屍官於死亡調查時，有以下情況，無管轄權。

(a) 一人或多人被法院因以下情況起訴

(i) 謀殺案、一般殺人罪、殺嬰罪。

(ii)  依1958罪犯法第六條，牽涉死者自殺命令之被告。

(iii) 因汽機車惡性駕駛造成之死亡。

(b) 在前款死亡調查在法庭前已呈述或多人同被一案起訴。其中一人或多人被判有罪或判無罪，驗屍官可以

(c) 決定不再保留審訊權。

(d) 轉移或無限延期已轉開之調查。

(e) 如審訊已轉移，決定不再重新保有調查審訊權。

(4) 前款限制驗屍官對已轉移之案件調查集重新調查審訊權。

第十八條：死亡審訊之施行。

(1) 如果人民請求驗屍官保留死亡審訊權，但另一驗屍官已管轄調查權時，驗屍官可以

(a) 保留審訊權或請求另一驗屍官執行。

(b) 給與請求者一封書面信件，說明理由並拒絕請求。於申請後並給與省驗屍官足夠時間。

(2) 驗屍官保留審訊權後，如果人民申請死因調查滿三個月，驗屍官不可以

(a) 保留調查權或請求另一驗屍官執行。

(b) 拒絕請求及給予書面拒絕理由。 請求人可申請高等法院命令，保留審訊權。

(3) 如果對訴訟有關，高等法院可以發佈一紙命令，保留審訊權。

第十九條：驗屍官發現及結論。

(1) 如果許可，驗屍官調查必須發現

(a) 死者身份。

(b) 死亡原因。

(c) 死亡如何發生。(死亡方式

(2) 驗屍官可以將有關死亡結論在任何地方發表，包括公共衛生、社會安全或法院。

(3) 驗屍官發現及結論報告中不可以包括審訊中被告之任何情況。

(4) 調查尚未完成，驗屍官決定依本法第十七條第三款。驗屍官可僅將發現呈訴於文件。

第二十條：發現及結論之文件紀錄。

(1) 驗屍官或其書記官需保存死亡調查紀錄於制式表格。

(2) 紀錄不得做為任何法庭文件證物。

第二十一條：報告

(1) 驗屍官可以將死亡調查報告交予檢察總長。

(2) 驗屍官調查可以作成結論，交予部長或與死亡相關聯之公法人，包括公共衛生、社會安全及法院。

(3) 驗屍官調查需將報告交予公訴檢察官，如果死亡與被告有關。

第二十二條：死亡報告之文件，交予出生死亡結婚登記官

驗屍官需盡快將死亡報告之文件，交予出生死亡結婚登記官。

第二十三條：埋葬證明文件

(1) 驗屍官死因調查需儘速，給予證明文件，許可埋葬、火葬、海葬或其他喪葬。

(2) 因本法第十八條，以上證明文件不可以給予。

(3) 高等法院依本法第十八條作成命令，驗屍官或省驗屍官，都不可以給予本條第一款之證明文件。

第二十四條：屍體管轄權

如果死亡報告發生或屍體在維多利亞省，屍體管轄權歸於死亡調查之驗屍官，直到驗屍官給予證明文件，許可埋葬、火葬、海葬或其他喪葬。

第二十五條：驗屍官之境外作業

(1) 依本法省驗屍官可以運用任何權力，幫助驗屍官於他省或領地，展開死亡調查工作。

(2) 如果檢察總長指揮，依本法省驗屍官可以運用任何權力，幫助驗屍官於他省或領地，展開死亡調查工作。

第二段：調蹅權

第二十六條：進入、檢視及扣留權

(1) 當驗屍官對死亡展開法律調查行動，可以

(a) 進入並檢視任何地點及所有物品。

(b) 影印所有與調查有關之文件。

(c) 扣留任何驗屍官認為與調查有關之事物，直到調查完畢。

(2) 驗屍官認為與調查有關時，驗屍官可以運用此權力

(3) 驗屍官認為與調查有關時，驗屍官可以發出文件命令，在特定時段及時間交由警方執行(命令時效不得超過一個月)。

(a) 進入特定地點。

(b) 檢視特定地點及其內部物品。

(c) 影印特定文件。

(d) 扣押特定物品。

(4) 警方需將文件命令影印交予所有權人、證物所有人，方可執行以上工作。

(5) 驗屍官可以釋放本條第一款C項之物品。

(6) 持有人須同意此釋放。

第二十七條：解剖

(1) 如果驗屍官認為對死亡調查有幫助，驗屍官可指揮法醫研究所，在所長指導下，病理醫師或醫師，完成屍體解剖。

(2) 驗屍官可以指揮法醫研究所，病理醫師或醫師，完成屍體解剖，保存證物，尋找死因。

第二十八條：解剖申請

(1) 當煙施官展開死亡調查法律行動，任何人可以請求驗屍官，指揮完成屍體解剖工作。

(2) 如果驗屍官拒絕解剖，驗屍官必須給予請求者書面申明述明理由。

(3) 當申請者接到書面通知，在四十八小時內，可以上訴高等法院，請求解剖執行命令。

(4) 高等法院可以依情況，作出以下命令

(a) 指揮省驗屍官請求法醫研究所，在所長指導下，病理醫師或醫師，完成屍體解剖。

(b) 限制埋葬、火葬、海葬等，直到省驗屍官完成解剖，並給予埋葬、火葬、海葬等命令。

第二十九條：反對解剖

(1) 死者年長家屬請求驗屍官不要執行解剖，而驗屍官決定解剖對死因調查有必要，必須立即給予死者年長家屬，書面申明述明理由。

(2) 除非驗屍官認為解剖必須立即完成，依上款解剖不得進行，直到四十八小時後，死者年長家屬作出決定。

(3) 當申請者接到書面通知，在四十八小時內，死者年長家屬，可以上訴高等法院，請求不解剖執行命令。

(4) 高等法院可以作出不解剖命令。

(5) 本條所謂死者年長家屬

(a) 夫妻或國內伴侶。

(b) 年齡十八歲以上之子女。

(c) 父母雙親。

(d) 十八歲以上之兄弟姊妹。

(e) 遺囑上所列之人。

第三十條：開棺驗屍

(1) 省驗屍官可以下令開棺驗屍，如果省驗屍官認為此舉對死因調查惟必須。
(2) 省驗屍官必須確保於四十八小時前，書面通知死者年長家屬、屍體埋葬地之墓園管理員或所有人。

(3) 若死者年長家屬反對開棺驗屍並提出申請，提出申請四十八小時內不可以施行開棺驗屍工作。

(4) 當收到開棺驗屍決定書，死者年長家屬必須向高等法院提出申訴，取得禁制命令。

(5) 高等法院可以依狀況，作出禁制命令。

第六章：火災案件調查

第一段：驗屍官之一般權力與義務

第三十一條：驗屍官對火災案件之法律調查行動

(1) 如果火災案件發生在維多利亞省或部分於維多利亞省，驗屍官可以自行或經鄉間消防協會或省城消防隊請求而調查。

(2) 經檢察總長指令調查。

第三十二條：火災案件調查申請

(1) 人民可向驗屍官申請要求調查火災案件。

(2) 如果驗屍官拒絕申請，驗屍官必須給予申請者及檢察總長書面通知，述明理由。

(3) 人民可向驗屍官求求調查火災案件，必須提供調查之必須資訊。

第三十三條：省驗屍官指揮權

省驗屍官可以指揮驗屍官調查火災案件及成因。

第三十四條：驗屍官對火災案件之法律審訊權保留

(1) 於檢察總長指揮下，驗屍官必須保留審訊權。

(2) 於省驗屍官指揮下，驗屍官必須保留審訊權。

(3) 驗屍官認為必要，驗屍官必須保留審訊權。

第三十五條：火災案件審訊申請

(1) 應人民申請審訊火災案件，驗屍官展開法律調查行動，驗屍官可以

(a) 保留審訊權或請求另一位驗屍官執行。

(b) 如果驗屍官收到申請書後而拒絕申請，驗屍官必須給予申請者及省驗屍官書面通知，述明理由。

(2) 於申請提出三個月後，驗屍官不可以

(a) 同意保留審訊權或請求另一位驗屍官執行。

(b) 拒絕申請及給與書面通知述明理由。申請人必須申請高等法院命令保留審訊權。

(3) 高等法院認為必要或法院審理需要，可以作出命令保留審訊權。

第三十六條：驗屍官發現及結論

(1) 驗屍官於火災案件調查後，視情況許可必須

(a) 火災之原因及槍枝來源。

(b) 火災發生時之狀況

(c) 火災案件之涉嫌人為何

(2) 驗屍官可以將火災案件調查作成結論，交予公共衛生、社會安全或法院。

(3) 驗屍官發現及結論報告中不可以包括審訊中被告之任何情況。

第三十七條：：發現及結論之文件紀錄。

(1) 驗屍官或其書記官需保存火災案件調查紀錄於制式表格。

(2) 紀錄不得做為任何法庭文件證物。

第三十八條：報告

(1)  驗屍官可以將火災案件調查報告交予檢察總長。
(2)  驗屍官火災案件調查可以作成結論，交予部長或與死亡相關聯之公法人，包括公共衛生、社會安全及法院。
(3)  驗屍官火災案件調查需將報告交予公訴檢察官，如果死亡與被告有關。
第三十九條：警方資訊報告驗屍官

警方必須提供火災案件中，驗屍官調查所須之資訊給驗屍官。

第二段：調查權

第四十條：火災案件場所周邊管制

(1) 驗屍官調查火災案件時，可以因調查要，進行火災案件發生場所周邊管制。

(2) 管制命令標示可以插在發生地點。

(3) 依1958鄉村消防法第九十八條及省城消防法第七十二條，一般人民無正當理由，不得進入或干擾此管制區。 違反此條文者處以記點十點或監禁三個月。

第四十一條：進入、檢視及扣留權

(1) 當驗屍官展開火災調查法律行動，可以

(a) 進入並檢視任何地點及所有物品。
(b) 影印所有與調查有關之文件。
(c) 扣留任何驗屍官認為與調查有關之事物，直到調查完畢。
(2) 驗屍官認為與調查有關時，驗屍官可以運用此權力
(3) 驗屍官認為與調查有關時，驗屍官可以發出文件命令，在特定時段及時間交由警方執行(命令時效不得超過一個月)。
(a) 進入特定地點。

(b) 檢視特定地點及其內部物品。

(c) 影印特定文件。

(d) 扣押特定物品。

(4) 警方需將文件命令影印交予所有權人、證物所有人，方可執行以上工作。

(5) 驗屍官可以釋放本條第一款C項之物品。
(6) 持有人須同意此釋放。
第七章：火災死亡審訊

第四十二條：公告審訊

除非省驗屍官指揮，驗屍官必須於審訊開始前十四天前登報公告，日期、時間、地點及審訊主題。

第四十三條：多發性火災或死亡

省驗屍官可以指揮多件火災或死亡於一次審訊中。

第四十四條：證據法則不適用

驗屍官保留調查權不受證據法則限制，可以因案情需要審訊。

第四十五條：參與者權力

(1) 驗屍官可以製作任何適合之文件，交予任何有助案情之人參與。

(2) 檢察總長可以出席審訊，傳喚、詢問及交叉質詢證人並製作仲裁書。

(3) 任何有助案情之人，可以因律師要求或驗屍官同意，出席審訊，並被詢問及交叉質詢證人及製作仲裁書。

(4) 當審訊牽涉死亡，可以因煤礦爆炸或意外，以下人員可以因律師要求或驗屍官同意，出席審訊。

(a) 檢視煤礦。

(b) 夫妻、國內伴侶、年長親屬、死者遺囑執行人或受權者。

(c) 礦場經理。

(d) 礦場所有人之授權人。

(e) 礦場協會或聯邦煤礦工人聘用協會。
(f) 行政部門依1990礦業發展法確認之人。

(5) 列於第四款之人，可以傳喚、質詢、詢問及交叉質詢證人並製作仲裁書。

第四十六條：驗屍官在審訊時之權力

(1) 驗屍官認為審訊為必須，驗屍官可以

(a) 傳喚人及物作為證人或製作筆錄。

(b) 在審訊期間，檢視、影印及保留任何事物。

(c) 命令證人回答疑問。

(d) 命令證人宣誓並回答疑問。

(e) 驗屍官認為需要，可作任何指揮及行動。

(2) 驗屍官可以要求律師、公訴主任檢察官幫助。

(3) 任何人必須遵守第一款之傳喚、命令及指揮。

(4) 如果任何人傳訊不到庭，驗屍官可以通緝或拘提。

(5) 任何人因第四款被通緝拘提，驗屍官可以

(a) 在審訊及公聽會期間，收押被通緝拘提之人。

(b) 有保人或無保人，以一定金額保證金，釋放被通緝拘提之人。

(i) 在日後審訊及公聽會時出庭。

(ii)  某人被傳喚製作筆錄或其他事項，須註明於傳票上，送至某人住所。

第四十七條：審訊排外條款

(1) 驗屍官認為適當，可以命令將某人些排除在審訊中。

(2) 依本條文，驗屍官書記官必須將命令張貼於法庭明顯處。

(3) 驗屍官可以下令

(a) 將某人因違背排除命令，由審訊名單中除名。

(b) 認為某人將繼續違背排除命令，將某人拘禁二十四小時。 任何人不得干擾審訊。違處以記點十點或拘禁三個月。

第四十九條：驗屍官給予訴訟費用之權力

(1) 服從第二款，在審訊前由律師推薦之人，所有訴訟費用自行負責。

(2) 在審訊期間，驗屍官認為律師推薦之人，無理由延誤審訊，須負擔其他出庭者之所有訴訟費用或特定部份訴訟費用。

(3) 此條僅於審訊開始於1999驗屍官法修訂後。

第五十條：給予訴訟費用之施行

(1) 所有因第四十九條，獲得訴訟費用補償之人，皆因在法庭審訊時稱職。

(2)  如果驗屍官作出訴訟費命令，某人支付訴訟費如同在簡易庭、鄉間法庭或高等法院之審判費用。

(a) 由驗屍官書記官開立之支付令影本視同正本。

(b) 未清還款項需具結。

(c) 未清還款項紀錄於文件，交由簡易庭、鄉間法庭或高等法院，作為日後執行之依據。

1999年第五十一條至第五十六條定刪除。

第五十七條：證物建檔

(1) 證物建檔必須依1958證物法第一三一條。

(2) 如果由手寫紀錄之證物，必須由證人朗讀及簽名。

(3) 除非依1958證物法第五十五條AB款，紀錄不得作為法庭之證物。

第五十八條：報告出版限制

(1) 驗屍官認為以下情況，驗屍官必須下令，審訊報告或任何審訊過程或任何證物，不得公開發表

(a) 將會影響法庭審判。

(b) 違反公眾利益。

違反本條處以記點五十點。

第五十九條：新的 審訊及重新審訊

(1) 因審訊中部分或所有發現有缺失，任何人皆可向高等法院申請命令重新審訊。

(2) 高等法院可以公告，審訊中部分或所有發現缺失，及命令省驗屍官

(a) 展開新的審訊。或指揮驗屍官及保留第一次審訊之其他驗屍官，展開新的審訊。

(b) 重新審訊。

(3) 高等法院因以下情況可作出命令

(a) 因舞弊、證據考量、證據被忽視、不正當審訊過程及審訊不足。

(b) 發現紀錄中有缺失。

(c) 有新證據提出。

(d) 發現牴觸證據及證據之份量。

第五十九之一條：省驗屍官因特定情況下之重新審訊

(1) 因審訊中部分或所有發現有缺失，任何人皆可向省驗屍官申請命令重新審訊。
(2) 省驗屍官可以公告，審訊中部分或所有發現缺失，及命令驗屍官展開新的審訊。或指揮驗屍官及其他驗屍官，展開新的審訊及重新審訊。

(3) 省驗屍官依第二款因以下情況可作出命令

(a) 發現紀錄中有缺失。
(b) 有新證據提出。
(4) 因事證重複或高等法院依第五十九條駁回申請，省驗屍官不得展開法律行動。

(5) 因審訊結束但1999驗屍官法第十四條修訂開始施行，本條才可施行。

第五十九之二條：省驗屍官駁回重新審訊申請

(1) 若省驗屍官依第五十九之一條第二款，駁回重新審訊申請，申請人可依第五十九條向高等法院申請命令。

(2) 高等法院依情況駁回第一款。需依第五十九之一條尊重審訊。

第八章：其他條款

第六十條：干擾

任何人不得妨礙或干擾驗屍官，或任何人依本法獲得驗屍官許可之行動。
第六十一條：法律程序之保護

(1) 驗屍官或依本法許可之人，皆可依本法獲得法律保護，但違證除外。

(2) 未獲得主任公訴檢察官許可，程序不可違背驗屍官或依本法許可之人，依本法獲得之法律保護。

(3) 除非有證據證實驗屍官或依本法許可之人作違證，主任公訴檢察不得給予許可。

第六十二條：驗屍官不得傳喚為證人

(1) 驗屍官或依本法許可之人，因本法給予之權力義務及功能，法庭不得傳喚作證。

(2) 違證除外。

第六十二之一條：高等法院限制

依1975憲法第八五條或第五條。

第六十三條：管理

省長由審議委員會制定管理則。

第九章：維多利亞省法醫研究所
第六十四條：研究所之設立及目地

(1) 設立維多利亞省法醫研究所。

(2) 研究所之目的如下，在維多利亞省

(a) 提供、增進及協助法醫病理及相關服務業務，以及海外及合作服務。

(b) 提供、增進及協助學士後進修及法醫病理受訓。

(c) 在毒物學及法醫科學領域，提供、增進及協助學士後研究及生命科學背景者受訓。

(d) 提供醫師、相關科系學生及其他審議委員會訂定可促進及增進研究所功能之人，訓練場所。

(e) 指導法醫病理、法醫科學、臨床法醫學、及審議委員會訂定之相關範疇之研究工作。

(f) 提供、增進及協助臨床法醫病理及與警政有關之服務業務。

(g) 在臨床法醫學領域提供、增進及協助相關科系學生及學士後研究。

第六十五條：研究所組織

(1) 研究所

(a) 為一常設機構。

(b) 有印信。

(c) 有自有建物財產。

(d) 有自有名稱。

(e) 可尋找及接受由墨爾本大學、蒙納詩大學、或其他可實踐研究所目的之個人捐助。

(2) 所有法院、法官及法律工作者，有研究所印信資料。

第六十六條：研究所功能

(1) 受省驗屍官督導，研究所功能如下

(a) 提供設備及人員供依本法規定之死因探討。

(b) 提供在維多利亞省驗屍行動中，由死者身體取得之體液或組織之化學、微生物學、血清學、毒物學及其他檢驗。

(c) 依本法由放射線學或齒科學檢視死者屍體及殘肢，作死因探討。

(d) 應用適當之檢驗或檢視查明死因。

(e) 檢驗或檢視之發現及結果列入正式文件紀錄。

(f) 提供驗屍官有關死亡檢驗或檢視之醫學原因、發現、及結論。

(g) 提供儲存設備給依1982人體組織法，由死者身體取出將用於醫療行為之組織。

(3) 研究所另一功能為，對警政提供之臨床法醫學服務。

第六十六之一條：研究所之權力

(1) 研究所為達成其功能及目標，可以進行許多工作。

(2) 無第一款之限制，研究所有權

(a) 應服務提供需要簽訂合約。

(b) 服務可以付費及收費。

第六十七條：審議委員會

(1) 維多利亞省法醫研究所管理機構，為維多利亞省法醫研究所審議委員會。

(2) 審議委員會組成

(a) 省驗屍官。

(b) 研究所所長。

(c) 一位由墨爾本大學審議委員會提名推薦者。

(d) 一位由蒙納詩大學審議委員會提名推薦者。

(e) 一位由依1988衛生法衛生部部長提名推薦者。

(f) 一位由依1958警察管理法警察局局長提名推薦者。

(g) 一位由法院院長提名推薦者。

(h) 兩位由檢察總長提名推薦者。至少一位為皇家病理學會代表。

(i) 一位由警政署署長提名推薦者。

(j) 一位由社會福利部部長提名推薦者。

(k) 一位由婦女部部長提名推薦者。

(3) 檢察總長任命一人為主席。

第六十八條：所長

(1) 由獲得蒙納詩大學法醫學系系主任者擔任。

(2) 若無人符合資格，由省長任命一人有任期代理所長。

(3) 所長必須在審議委員會督導下，達成研究所之目的。

(4) 代理所長得再任命。

第六十九條：審議委員會成員

(1) 所有成員除省驗屍官及所長外，由省長在審議委員會中任命並附任期。

(2) 除省驗屍官及所長外任期三年。

(3) 成員不適用公務員聘用管理法，除非成員具公務人員身分。

第七十條：審議委員會權力

(1) 主席有審議投票權。於同票時，有決定投票權。

(2) 審議委員會依自訂程序運作。

第七十一條：研究所公務員

(1) 研究所可以聘用任何可以達成目標之人。

(2) 聘僱人員休假依公務員聘用管理法。

(3) 聘僱人員退休依省退休法。

第七十二條：所長可以擔任顧問

審議委員會同意後，所長可以擔任任何驗屍官不願調查或任何未被調查案件之顧問。

第七十三條：所長在解剖上之職責

依本法第二十七條由驗屍官指揮、依第二十八條由高等法院下令省驗屍官，處理之解剖，所長必須

(a) 確保解剖被執行。

(b) 將解剖結果作成報告，交予省驗屍官。

(c) 保存解剖報告。

第七十四條：研究所更名

(1) 自本條文施行

(a) 維多利亞法醫病理研究所更名為維多利亞法醫究所。

(b) 本法施行後，各種文件需用新名稱。

(2) 研究所更名後延續舊有機構。

第七十五條：承認舊有研究所效力

第十章：過度期

第七十六條：過度規定

參、心得與成果

一、驗屍官制度及法醫師系統（Coroner System& Medical Examiner System）
驗屍官制度為一古老之制度系統，至今已有一千多年歷史。最早發現之文獻為西元1194年，英國英格蘭之Eyre文獻。早期由非醫師人員，經選舉成為驗屍官，依驗屍官法賦予之權力，負責死亡原因及方式之管理。案件包括：暴力死亡、猝死、疑為他殺、醫師未於死亡時醫治死者等案件。驗屍官不需會商醫師，可以決定解剖與否法，並於解剖後發布解剖結果。但驗屍官可能僅接收數小時或一至二週訓練，就開始執行任務，依案情判定死因及死亡方式。漸進之後修訂為，驗屍官需為醫師，不一定為病理醫師。此舉給予此一制度科學的外觀。之後再由病理醫師參與，至先今之由接受法律與醫學教育(medico-legal training)之法醫病理醫師。法醫病理醫師需為解剖病理醫師。因為雖然85%之案件都可由解剖病理醫師處理，15%須由法醫病理醫師處理，但此15%何時發生、在何案件上生等，均為未知，故需由法醫病理醫師來完成此工作。

法醫師系統於1877年在美國麻州首先施行。修訂後制度於1918年在紐約施行。至2000年，美國有12個州使用驗屍官制度，19個州使用法醫師系統，16個州使用驗屍官與法醫師混合系統制度，3個州使用地區法醫師系統但沒有成立辦公室。

依VJ Dimaio及D Dimaio所著Forensic pathology第二版。不論何種制度，此辦公室置於何部會之下，卻是非常重要。置於警察部會之下，會與此制度之精神目的相衝突。警察有拘捕人犯及結案之職責，但法醫卻是尋找死因及死亡方式，並不在乎何人犯案。易生衝突，故不宜。置於公共衛生健康部下，因此部會掌管自然死亡案件，在法醫中職權不明，亦不宜。故主張直屬省長。澳洲由多部會所主成之審議委員會，由省長認命運作，結合法律之法院檢察及醫療系統之病理醫師，為一種可參考之設計。

澳洲為施行驗屍官制度，僅維多利亞省等少數省份，能整合成一完整制度及發展完善。分析原因為維多利亞省人口多佔澳洲人口25%、地方小佔澳洲土地3%、及交通建設網路完善。研究所設於高速公路交流道口，遺體運送方便。經維省省政府大力支持，及Prof. Stephen Cordner等優秀法醫病理醫師推動，才能夠建設此一法醫研究所。台灣地小人多交通建設良好，為求統一事權、提升效率、節約人物力，澳洲之制度可以做為吾人之參考。

二、澳洲法醫病理醫師專科考試

此考試專為外國病理醫師，為取的法醫病理醫師資格，而舉辦之考試。

考試者資格如下：

(1) 參考者醫師資格需經RCPA接受。一般為經解剖病理專科醫師訓練，且取得解剖病理專科醫師之資格。
(2) 經二年合格之法醫病理機構訓練並經所長簽證。並包括以下之訓練：

(a)解剖技術：
外觀檢視。

頭部腹部及胸部內部檢視。

檢視及內臟摘取。

內臟分離及描述。

屍體縫合重組。
(b) 特殊解剖技術

嬰兒解剖。
脊椎摘取。

椎動脈檢視。

檢視股骨骨髓。

頸椎摘取。

　　C 與澳洲組織病理(Histopathology)解剖病理第一段考試合格之資格，解剖與切片數量依RCPA規定。

(d) 解剖報告中提供法庭之證據、法醫科學及死亡現場等證據。

(e) 解剖發現口頭報告。

考試包括筆試、個案紀錄、實地操作及口試。

　　　　三小時筆試，範圍為一般法醫病理範疇及法醫科學。

　　　　十件法醫病理個案紀錄呈訴報告。

　　　　實地操作。

　　　　口試。

依序完成如上之完整訓練及考試方得以成為法醫病理醫師。此考試精神，可為日後吾等，設定法醫病理醫師考試制度之參考。

3、 法醫研究所設立流程及評鑑，依VJ Dimaio及D Dimaio所著Forensic pathology第二版，及澳洲為多利亞法醫研究所經驗。

三‧一、設立流程如下：

(1) 立法：確立制度、編制、經費來源、設立目的精神及設立之功能、解剖案件之管轄與執行等。

(2) 聘用合格之法醫病理醫師。

(3) 建立辦公室編制並聘用人員。如死亡調查員、行政人員、秘書、技術人員等。

(4) 足夠的房舍空間及購置一般設備。如足夠的空間、完善之電力設備、良好之空調抽氣設備、足夠之冷藏設備、及其他辦公設備等。

(5) 專業設備及人員。如X-ray設備、毒物血清實驗室設備、組織染色實驗室、分子生物實驗室、專業照相人員及設備、微生物實驗室、解剖室設備、資訊設備、及圖書設備等。

三‧二、認證評鑑要點項次如下：

(1) 空間設備
(2) 安全政策、流程及儀器設備
(3) 人員

(4) 通知申報、接收及發還

(5) 檢視 investigation
(6) 遺體保存

(7) 遺體檢視 postmortem examination
(8) 身分確認

(9) 證物及標本保存

(10) 週邊支援能力

(11) 報告及紀錄

(12) 大量災難計畫

(13) 品質評估計畫

四、建立了法醫病理國際學術交流之管道，在維多利亞法醫研究所訓練期間接受多位知名之法醫學家之訓練，未來有機會可邀請這些法醫學專家至國內做學術性之演講，而國內法醫人才培訓工作亦可增添一新之去處。

肆、建議

(一)儘速立法。參考澳洲維多利亞省驗屍官系統，制定我國之驗屍官法及制度建立。驗屍官系統組織架構，為一受政府監督捐贈之公法人，獨立運作。監督機制為一多部會及組織所組成之審議委員會。
(二)組織再造設立驗屍官，遴選法官、檢察官或合格之律師擔任，執行及督導全台驗屍工作，減除目前檢察官之非專業工作。
(三)集中各地區之解剖室功能，建設一固定之驗屍法醫研究所建築物，全台統一成一所，集中法醫師、毒物學專家、各項設備於同一建築物內工作管理。地點以中部地區，高速公路或快速路交流道旁。若建議一至三可執行，則可以徹底解決國內盤根錯節之法醫系統及制度問題。
(四)督導法醫研究所，儘速完成各標準項流程及操作文件，並通過認證，成為一具公信力與國際水準之鑑識單位。
(五)等以上作業完成，再建立法醫病理專科醫師考照制度，以徹底解決國內法醫師問題。
(六)發展臨床法醫學，以解決日益增多之暴力傷害及性侵害案件。
(七)彷照維多立亞法醫研究所，訂定法醫解剖毒物化學取樣流程，及取樣規定。改善毒物化學報告，由專家於每份報告之後，提供數據判讀參考值，並作成結論。
(八)培訓法醫齒學專家，以應付突發之大型災難或腐敗骨化屍體鑑識工作。
(九)修訂法令免除醫師因醫療過程，所發生之醫療糾紛之刑責，但保留民事賠償之責任。使法醫病理醫師能夠依專業尋找死亡原因，以解決國內日益嚴重之醫療糾紛問題。
(十)加強與亞太地區及英國歐系國家，法醫鑑識工作者之聯繫，鼓勵參與各項活動。
(十一)立法並於法醫研究所內，成立組織器官捐贈銀行。
附件一：CAP資料

(一) 800-323-4040 Option 1 # for Customer Service

Forensic Pathology FR (FR1)

Order Information

  Designed for hospital-based pathologists, forensic pathologists, and medical examiners/coroners, the Forensic Pathology Program provides the opportunity to develop and reFine forensic decision-making skills. The focus of the Forensic Pathology Program is on practical forensic pathology. Reference diagnoses are usually available within 20  minutes by fax, providing rapid educational feedback. Participants of the program will receive individual evaluations, as well as detailed discussions of challenging forensic cases. See pages 156-137 for more information on this educational program.

Pathologists can earn up to 12 CME credit hours (Category I and IA) for completion of an entire year (see page156). For those institutions with multiple pathologists interested in participating and obtaining their own credit, the FRI option is available.

Specimen Information

  Each shipment will include six case studies containing illustrative 35mm gross and/or microscopic slides and questions related to medicolegal decision-making materials. Cases may include or reflect anthropologic materials, ballistics, dental identification, DNA identification, environmental pathology, forensic evidence, injury pattern interpretation, medicolegal issues, toxicology, and trace evidence.

Ship Dates

Shipment A May 28   Shipment B December 2

The Medical Cause of Death Manual: Instructions for Writing Casue of Death Statement for Deaths Due to Nature Causes. This publication is designed for physicians who must determine and ascribe causes of death.

It focuses on:

(1) Deaths due to disease.

(2) The proper wording that should be used when staling a cause of death in the format required for death certificates.

To order, contact the CAP Publications Order Department at 1-800-323-4040 option 3 #. Please refer lo item # PUB102.
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(二) 800-323-4040 Option I# for Customer Service

CME Category 1 Program Objectives

Autopsy Pathology (AU)

  Upon completion of this program, participants should he able to:

  Have improved diagnostic skills in autopsy pathology

  Have gained experience in recognizing unusual diseases as well as uncommon presentations of common diseases

  Have learned of new postmortem technologies for diagnosis

  Have gained experience in formulation of cause of death statements

  Be able lo provide information useful in postmortem counseling

  Be able to evaluate efficacy and complications of premortem diagnostic or therapeutic procedures

Cancer Curriculum (CA)

 Upon completion of this program, participants should be able to:

 Assess diagnostic skills in interpretation of predictive/prognostic factors in cancer specimens

 Use the program as a source of information for duality improvement and educational materials

 Use new technology in the evaluation of cancer specimens

 Build a library of valuable instructional materials and reference information provided by the program for future use

Digital Slide Program in Surgical Pathology (DSP)

 Upon completion of (his program, participants should he able to:

  Use slide images of histologic or cytologic material captured on CD-ROM lo identify lesions from a variety of sites and specimen types

 Gain experience in recognizing unusual diseases as well as uncommon presentations of common diseases

 Assess diagnostic skills in surgical pathology and compare performance with that of their peers

 Use the program as a benchmark for diagnostic performance and a source of information for quality improvement

 Build a library of valuable instructional materials and reference guides provided by the program for future use

Forensic Pathology (FR)

 Upon completion of this program, participants should he able to:

   Use 35mm gross and microscopic slides to identify lesions from traumatic, and non-traumatic entities

 Gain experience in recognizing unusual diseases and injuries as well as uncommon presentations of common  diseases and injuries

 Assess diagnostic skills in forensic pathology and compare their performance with that of their peers

 Use program as a benchmark for diagnostic performance and as a source of information for duality improvement

 Build a library of valuable instructional materials and reference guides provided by the program for future use

 Use new technology in the evaluation of forensic cases

lmmunohistocheimistry (MK)

  Upon completion of tins program, participants should be able to:

   Apply immunohistochemical techniques to (issue specimens and interpret results appropriately

  Select appropriate panels of antibodies for specific diagnosis

  Perform tests using appropriate positive and negative controls

  Define criteria for interpretation of predictive markers
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(三)800-323-4000 Option 1# for Customer Service

Continuing Education Opportunities for Anatomic Pathology.

The focus on quality and education is the cornerstone of all College programs. While providing tools to help you achieve your educational goals, the CAP educational programs are designed to integrate into your daily activities.

Pathologists
Pathology 

Category I CME

The College of American Pathologists (CAP)is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

The CAP designates these continuing medical education activities for completing the entire program year (as listed below) in Category I of the Physicians Recognition Award (PRA) of the American Medical Association (AMA). Each physician should claim only those hours of credit he/she actually spends in the educational activity. The GAP designates the following activities for the slated number of credit hours of Category Al of the Pathology Continuing Medical Education Award.

Program           Product code  Available Category I/AI   Available Category 

                                 Credit Hours/year.      I/AI credit  hours/ship

1. Autopsy Path.      AU               12                      6

2. Cancer Curriculum  CA               10                  A-8, B-2

3. Digital slide program

In surgical pathology  DSP             10                       2.5

4. Forensic pathology  FR              12                       6

5. Immunohistochemistry MK             4                        2

6. Inter-laboratory Compa-  NGC         20                       5

rison program in Non-gyn cyto.

7. Neuropathology Prog.   NP            8                        4

8. Inter-laboratory Compa-  PAPC, PAPM  20                       5

rison program in cervico-

vaginal cytopathology

9. Performance Improvement  PIP         40                        10

in surgical pathology.

CME Category 2

The CAP designates Surveys for up to 15 credit hours per Survey (except those listed in Category 1) per year in Category2 of the Physicians recognition Award (PRA) of the American Medical Association (AMA). Each physician should claim only those hours of credit he/she actually spends in the educational activity.

The physician participant is responsible for totaling and reporting Category 2 credit hours, which are given for non-supervised individual medical education. Ninety hours of Category 2 credit are accepted by the AMA toward the 150 credit hours required in a consecutive three-year period in order to qualify for the PRA.

The CAP designates these activities for up to 15 credit hours (Category A3) of the Pathology Continuing Medical Education Award.

Cytotechnologists

PAPC, PAPM, and NGC provide continuing education opportunities for cytotechnologists. Cytotechnologists will earn continuing education credits (CECC) through the American Society of Cylopathology (ASC) and the International Academ of Cytology (IAC). PAP and NGC are also approved for continuing education credit in the states of Florida and California.                                                                                

(四) Whole Blood Forensic Toxicology FTC 

Order Information

This program is designed for crime laboratories and hospital laboratories that have forensic toxicology divisions that perform qualitative and quantitative analysis of drugs in whole blood specimens. The whole Blood Forensic Toxicology Program is approved by the American Society of Crime Laboratory Directors-Laboratory Accreditation Board (ASCLD-LAB)                                                                                                                                                            

Specimen Information

  Each shipment will include three 20.0-mL lyophilized human whole blood specimens and one 50.0-mL lyophilized urine specimen.

Ship Dates

Shipment A March 18    Shipment B September 23

*See below for a listing of analytes included in each Drug Group.

** Each mailing of the FTC Program will include a variable number of challenges of analytes from a mix of the Drug Groups listing below

Whole Blood Forensic Toxicology FTC Drug Group Listing

Analgesics 

Meperidine、Methadone*、Norpropoxyphene、Propoxyphene 

Anticoimilsants
 Diphenylhydantoin (phenytoin) 、Phenobarbital

Antihistemines

Brompheniramine、Chlorpheniramine、Diplienhydi'aiTline

Cannabinoids

Dclta-9-TIIC、Delta-9-THC-COOH

Hallucinogens

Lysergic acid、diethylamide(LSD) 、Phencyclidine

Narcotics

6-Monoacetylmorphine、Codeine、Hydrocodone、Hydromorphone、Morphine*、Oxycodone

Sedatives/Hypnotics

Amobarbital、Blitalbital、Ethchlorvynol、Filirazepam、Lorazepam

N-Desalkylfllirazepam、Secobarbital、Triazolam*

Stimulants

Amphetamine、Benzoylecgonine、Cocaethylene、Cocaine、Ecgonine methyl ester

Ephedrine、Methamphetamine、Phentermine、Pseudoephedrine

Tranquilizers

Carisoprodol、Diazepam、Mepruhamate、Nordiazepam、Oxazepam

Tricyclics/Antidepressants

Alprazolam*、Amitriptyline、Desipramine、Doxepin; 、Fluoxetine、Imipramine

Loxapine、Nordoxepin、Norfluoxetine、Nortriptyline、Paroxetine、Trazodone

Other

Cyclobenzaprine、Ketamine、Gamma-hydroxybutyrate、*and/or metabolites

(五)Forensic Sciences
Analytes/ procedures in bold type are regulated for proficiency testing by the Centers for Medicare & Medicaid services (CMS; formerly known as HCFA)

DNA Database DNA

DNA Database-Filter Paper DNAF

Procedure                        DNA          DNAF   Challenges per shipment

Database analysis (whole blood)    *                          3

Database analysis (filter paper)                      *            3

Order Information

This program is designed for laboratories and DNA analysts performing forensic DNA testing for the purpose of creating and maintaining databases of convicted offenders. As an important quality assurance tool, the program allows laboratories and analysts to comply with proficiency testing requirements of the DNA Identification Act of 1994, as well as compare their results with those of other DNA-testing laboratories. The DNA Database Program is approved by the American Society of Crime Laboratory Directors Accreditation Board (ASCLD_LAB)

Participants can report results for RFLP sizing data, HLA DQAI, Ampliiype@PM, DIS80, and short tandem repeats (STR). Participants may aiso submit data for all probes and loci tested. A comprehensive critique, including a review of methodologies and data, will be provided. 

Specimen Information                                                                                Each shipment of the DNA Survey will include three 2.0-mL tubes of anticoagulated whole blood for DNA database analysis. Each shipment of the DNAF Survey will include three blood-stained filter paper challenges for DNA database analysis.

Ship Dates*

Shipment A January 8    Shipment B July 23

(六) Forensic Identity FID
Procedure                           FID   Chanllenges per Shipment

Forensic casework analysis            *       n/a

Order Information

Designed for laboratories performing forensic casework studies DNA technology, the Forensic Identity Program offers an opportunity for comparison to other DNA-testing forensic laboratories. Participants can report results for RFLP sizing data, HLA DQAI, AmpliType PM, DIS80, short tandem repeats (STR), mitochondrial DNA sequence   analysis, and conclusions. Participants may also suIbmnit data for all probes and loci tested. A comprehensive critique, including a review of methodologies and data, will be provided. The FID Program is approved by the American Society of Crime Laboratory Directors-Laboratory Accreditation Board (ASCLD-LAB).                                                                                                                                                                                                                                                                            

Specimen Information

  Each shipment will include simu1ated forensic casework that includes reference standards for all suspects and victims, along with other evidentiary material such as vaginal swabs, semen stains, hair shafts, and crime scene blood stains.'

Ship Dates*

   Shipment A January 8     Shipment B     July 23

附件二:VIFM解剖步驟工作手冊

Autopsy Procedures Work Instructions

Table of Contents

I.0 AUTOPSY TECHNIQUES
1.1 Introduction.

1.2 Preparation for an autopsy

1.3 Performing a routine autopsy.

1.3.1. Block Dissection.

1.3.2 System Dissection.

I.4.  Decomposed and infested bodies.

1.5.  Microbiologically hazardous bodies

1.5.1. Higher risk Categories.

1.5.2. The Hazardous Autopsy.

1.5.3 Tuberculosis

1.5.4. Creutzfeld-Jacob disease.

1.5.5¨Meningococcal diseases.

1.6 Chemically hazardous bodies.

1.7 Infant Deaths.

1.8 Skeletal Remains.

1.9 Performing a "homicide" autopsy

1.IO Neuropathology techniques.

1.10.1 Material referred for neuropathological examination..

1.10.2 Procedure for referral of specimens for neuropathological examination

1.10.3 Neuropathology instruments

1.10.4 Techniques for brain removal

1.10.5 Techniques for spinal cord removal

1 10.6 Techniques for removal of cervical spine

1.10.7 Assessment of Vertebral Artery Trauma

1.10.8 Techniques for the removal of thoracic and lumbar spine

1.10.9 Techniques for removal of eyes

1.10.10 Techniques for the removal of muscle and peripheral nerve

1.10.11 Dissection of the fixed brain

1.10.12 Procedure for a possible Creutzfeld-Jakbob disease

1.10.13 Infection control guidelines for tissue transplantation in relation of Creutzfeld-Jakbob disease

1.10.14.Specimen storage.

1.10.15.Neuropathology cutting sessions.

1.10.16. Neuropatholgyy teaching sessions.

1.10.17 Histology stains

1.11 Other special techniques.

1.11.1.The removal of a sample of bone marrow

1.11.2 Neck Dissection

1.11.3 Testing for the presence of carbon monoxide

1.12 Reconstruction

1.13 Completion of the autopsy

1.13.1 Cleaning

1.13.2 Clearing the case

1.14 Storage of large specimen

1.15 Disposal of human tissue
2.0 Ancillary Services
2.1 Histology

2.2 Toxicology

2.2.1.Type of deaths where toxicological sampling is required.

2.2.2 Specimen collected

2.2.3 Coding of toxicology specimen

2.2.4 Delivery of Specimens from Outside the Institute
3.0 EXHIBITS
3.1 General

3.2 Physical exhibits

3.3 Toxicology exhibits

3.4 Medical exhibits

3.5 Destroying of exhibits.

4.0 COMPUTERISATION.

4.1 General

4.2 How to Log On

4.3 Mortuary Menu
1.0 AUTOPSY TECHNIQUES
I.I Introduction
(a) The function of a forensic technician during the autopsy is to prepare the body for dissection, to eviscerate the organs, and to assist in the collection of appropriate specimens for further investigation.

(b) The forensic technician should be constantly aware of abnormalities within the body which may be of interest to the pathologist.

1.2 Preparation for an autopsy
(a) The body is removed from the fudge and locked into a working station. The technician should familiarize him or herself with the circumstances of the case from the " Form 83 circumstances" on the computer. He/she should check the infectious status of the case.

(b) The pathologist and the forensic technician assisting at the autopsy are each required to identify the body by checking the name and number on the body against the name and number on the computer. Should there be any anomaly in these details, the autopsy will not proceed and the matter must be referred back to the State Coroners Office.

(c) The technician will ensure that labels have been printed for the case

(d) The forensic technician will consult with the pathologist to determine whether toxicology or special tests are required. He/she will also ensure that it is not a restricted post mortem.

(e) The following instruments and equipment are placed on the working bench next to the body:

(1) histology knife

(2) rat-toothed forceps

(3) pair of large scissors

(4) scalpel handle with fresh scalpel blade

(5) histology pot with 10% neutral buffered formalin

(6) white histology cassettes

(7) blue cassettes (for CNS sections)

(8) yellow cassettes (for sections requiring decalcification)

(9) pink cassettes (for brain sections on tissue donor cases)

 (NB: These requirements may vary depending on the prosector).

(f) On the white board next to the working bench, the case number and the initials for the body organs to be weighed are written on the board.

Eg: # 1657/94

(1)RK (Right Kidney)

(2) LK (Left Kidney)
(3) S (Spleen)

(4) L (Liver)

(5) H (Heart)

(6) RL (Right Lung)

(7) LL (Left Lung)

(8) B (Brain)

(g) An instrument trolley should be readily available to each pathologist /technician team. Each trolley must contain at least the following equipment:

1. Ruler

2. Tape measure

3. Neck knife

4. Dress making scissors

5. Large and small rat tooth forceps

6. Dissection scissors

7. Scalpel handles

8. White board marker

9. String

10. Sewing needles (large and small)

11. Scalpel blades

12. Tox kit

13. 20 ml syringes

14. Needles

15. Histo jar

16  Sterile jars

17. Artery forceps and bowel clamps
1.3 Performing a "routine" autopsy

Different pathologists will have different methods of evisceration. The technician will consult with the pathologist to determine the method he/she prefers. During the autopsy, various situations will occur where modifications in the technique may be required.

1.3.1 Block Dissection

(a) The hair is carefully parted along the line of the proposed incision. This prevents loss of large clumps-of hair. An incision is made from behind one ear continued upwards and slightly posteriorly over the top of the head. The scalp anterior to this incision is then peeled forward and the posterior scalp dissected away towards the back of the neck.  This exposes the two temporalis muscles, which are incised around their margins and reflected downwards and forwards. They are left attached to the skull so they can assist in keeping the skull in position during the reconstruction process.

The skull is sawn leaving the underlying dura intact if possible. A small step should be made during the removal of the skull to allow the skull to remain in place after closure. A T piece key is used to lift off the skull vault.

The dura is excised from the brain. (Any abnormality detected at this or at any later stage should be reported to the pathologist. If in any doubt the technician should stop and await the arrival of the pathologist).

The brain is gently removed by drawing back the frontal lobes and transecting the cranial nerves and vessels, incising the tentorium cerebelli, being careful not to damage the cerebellum which lies directly underneath this membrane. The spinal cord is cleanly cut as low as possible and the brain removed.

The dura should be stripped from the base of the skull fractures. The pituitary gland is removed if required. The pathologist will then check for

(b) A block is placed beneath the shoulders of the body and a Y shaped incision is made to expose the front of the neck and extending down the body from the sterna! notch to the pubis.  The skin and underlying muscle is reflected from the chest, fully exposing the rib cage. The abdominal muscle wall is incised down the midline and reflected back cutting along the costal margin of the base of the rib cage. The anterior rib cage is removed so as not to damage the neck or the underlying organs. A scalpel or a dissecting knife can be used to divide the sternoclavicular joints and the cartilaginous portion of the ribs in young people.  However, in older people where the cartilage has calcified, rib shears may be used. The sternum is then reflected upwards exposing the thoracic organs 

(c) At this stage samples for toxicology testing can be removed from the body

(d) The neck structures are removed using a neck knife to free the muscles beneath the tongue. A scalpel may be used to carefully cut the pharyngeal structures behind the tongue and free the neck organs from the cervical vertebrae. The common and internal carotid arteries may be left in situ and it will be up to the pathologist to balance the importance of dissecting these against their possible use in embalming.

(e) The small and large intestine may now be removed. This is achieved by locating the duodenojejunal flexure, transecting it at this point (clamps can be used to prevent the spill age of gut contents) then cutting the mesentery close to its attachment to the small bowel wall right along the intestine to the colon, which is similarly dissected. The rectum is transected, and the bowel is removed.

(f) The diaphragm is then transected on either side, as close as possible to the rib cage to prevent damage to the underlying organs. At this stage the connective tissue attaching the posterior organs (such as kidneys) to the abdominal wall, can be incised to assist with the removal of the organ block.

(g) To free the pelvic organs, the connective tissue binding them must be freed from the pelvic wall commencing at the symphysis pubis. The urinary bladder is then drawn back wards from the symphysis pubis with the hand encircling the urethra and the rectum and transected. In a male body, the prostate gland is removed with the pelvic organs. A hand can then be passed beneath the pelvic organs to lift them out with a final incision being made to sever the iliac vessels.

(h) By gently holding the tongue, the organs can be removed in one block, by applying constant gentle tension. This is assisted by incising the binding tissue along the vertebral column. Care must be taken to ensure that holding the neck structures is avoided at all times. The organs are then placed on the workbench ready for the pathologist.

1.3.2 System Dissection

For a system dissection, the procedure is the same as a block dissection, but with the organs being removed in four blocks as follows:

1. The thoracic organs including the neck structures.

2. The large and small intestine

3. The stomach, pancreas, liver and spleen

4. The kidneys, abdominal aorta and pelvic organs

(a) After the intestine has been removed, the thoracic organs are freed from the thoracic vertebrae, as far as the diaphragm. The lower part of the descending aorta is defined and then transected, as is the oesophagus, and the inferior pericardium is dissected from the diaphragm. The thoracic organs can now be removed in one block.

(b)The stomach, pancreas, liver and spleen block is freed from the underlying aorta, by mobilising the remaining mesentery. As this is done, two vessels will be cut - the inferior mesenteric artery and the superior mesenteric artery. Once this is achieved, the spleen is mobilised and dissected medially with the stomach, pancreas and the liver, ensuring that the kidneys, adrenal glands, and aorta are left behind, and intact. This block can then be removed. 

(c)The pelvic organs are mobilized using the same method as for removaing the organs in one block. The kidneys are freed from the posterior wall of the body cavity and the abdominal aorta freed from the vertebral column. This block is then removed, and placed on the workbench, for the pathologist to examine.

1.4 Decomposed and infested bodies

(a) Any body which is green in colour or has an offensive smell is to be performed in the Special Room on the downdraft table.

(b) On completion of the autopsy the body is to be placed in an approved bag. The name and number of the body is to be clearly marked on the outside of the bag, along with a sticker saying that this body cannot be viewed and why this is so.

1.5 Microbiologically hazardous bodies

1.5.1 Higher risk Categories

(a) All bodies must be handled as potentially hazardous, however, in those cases where microbiological testing has proven the case to be in a higher risk category the correct procedure should be carried out.

(b) The following categories of infection, either suspected or confirmed, are to be handled as "HAZARDOUS" cases.

HIV (AIDS)、Hepatitis C、Tuberculosis、Creutzfeld-Jacob disease、*Haemorrhagic fevers、Arenaviral fevers(eg. Lassa fever)、*Arthropod-borne viral fevers、Any case deemed hazardous by the pathologist.

"These viruses fall into hazard group 4 and require microbiological security over and above that available at the Institute. Autopsies in these cases will not be performed, and, if necessary, consultations by the pathologist with institutions experienced in handling such infections will occur if there is doubt about the infectivity of particular cases.

1.5.2 The Hazardous Autopsy

(a) The body of any deceased person, who is known or suspected to have suffered fromany of the above diseases, is to be autopsied in the special post-mortem suite.

(b) The preparation for a hazardous autopsy is vital. Once the body is admitted to the room under no circumstances is the technician or pathologist allowed to leave that room without discarding their outer clothing and washing their boots. Therefore, the following material must be in adequate supply:

(i)All instruments required

(ii)Fresh scalpel blades

(iii)Plenty of towels

(iv)Biodegradable bags

(v)Garbage bags

(vi)Newspaper

(vii) String

(viii) Formalin

(ix) Approved hypochlorite solution and cleaning equipment

(c) The dress in the infectious room is similar to that of the routine autopsy suite. However, double gloving or chain mail gloves over rubber gloves must be worn, as well as full face visors, and hair caps. A face mask with eye protection may be worn as an alternative to full face visors.

(d) The autopsy is performed in the same manner as a routine autopsy examination. The organs, including the brain, are removed and the body fully reconstructed. Special tests may be required for special infections

(e) At all times during the autopsy, the procedure must be slow and careful to minimize the spray of body fluids.

(f) Incisions are to be kept to a minimum, as the reconstruction process is the most dangerous time for needle stick injuries, and thus, potential infection. Special procedures such as the removal of the spinal cord should only be performed when absolutely necessary.

(g) After the completion of the autopsy the body is bagged and clearly labelled, then placed in the fridge.

(h) The histology pot is marked with biohazard labels and placed in a plastic bag also clearly labelled "biohazard".

(i) The room is then thoroughly cleaned with a strong solution of a hospital grade disinfectant. All waste and towels are to be double bagged, before they can be disposed of.

(j) On leaving the autopsy suite, all outside clothing is to be discarded into double bags. Boots are to be thoroughly cleaned before leaving the room.

1.5.3 Tuberculosis

On the day prior to autopsy, after permission from pathologists cases suspected of having active tuberculosis are placed in an isolated room and the chest is flooded with formaldehyde. This is achieved by making a midline incision above the sternoclavicular notch into the trachea. A funnel is used to slowly pour formaldehyde into the lungs. A midline incision may also be made along the sternum and formaldehyde poured directly into the pleural cavity. The chest is then closed and the autopsy performed the following day according to the "hazardous autopsy " protocol. Surgical face masks should be worn throughout any procedure associated with known tuberculosis autopsies.

Alternatively, the breathing apparatus may be used during the autopsy examination. In some circumstances this is preferrable to using formaldehyde.

If a case is found to have tuberculosis during a routine autopsy, the body and tissues are immediately transferred to the special pm room. The bench, which was being used is thoroughly and carefully cleaned with disinfectant. A list is made of all the people present in the mortuary suite at the time of the autopsy, this is filed with the occupational health and Safety officer. It is the responsibility of the pathologist to notify the assisting technician of a suspected TB case.

1.5.4 Creutzfeld-Jacob disease

An autopsy must not be performed on a case suspected to have Jacob-Creuztfeld disease without consultation with the Senior Scientist, Director or Acting Director of the Institute and the Coroner. Specialised procedures such as the removal of the spinal cord should not be performed unless absolutely necessary.

Prior to the autopsy, the funeral directors must be informed that the bag containing the body, once sealed is not to be opened for viewings or embalming as the body will not be reconstructed. In turn the family should be informed by the funeral directors that a viewing will not be possible after the autopsy.

Consultation may be made with toxicology to determine which toxicology samples will be tested from such a case prior to the autopsy to avoid unnecessary use of syringes.

If an autopsy is to be performed the general procedure to be followed is described in 1.10.12, excerpt from the Neuropathology manual prepared by Dr. Ken Opeskin.

1.5.5 Meningococcal disease

These cases may be diagnosed by a distinctive purpuric rash and by the case history. They are to be isolated and clearly labeled.

The autopsy is performed in the special autopsy suite with the technician using a protected air supply.

In addition to the routine samples, a sterile sample of CSF is taken for microbiology

At completion of autopsy the body is reconstructed, bagged and clearly labelled suitable for viewing.

1.6 Chemically hazardous bodies

(a) If a body is identified as being a potential chemical hazard, the technician and the pathologist performing the autopsy should be aware of the type of chemical, the hazards and risks associated with the chemical, and the precautions staff have to take to ensure a safe autopsy is performed. Advice may be sought from the Metropolitan Fire Brigade.

(b) Generally the autopsy should be performed in the special autopsy suite. The minimum number of persons necessary should be present in this room.

(C)The pathologist and technician should wear disposable Tyvec suits, gown, nitrile apron, nitrile gloves, goggles and protective air supply. If appropriate charcoal filters should replace the normal Hep A filters in the protected air supply units.

(d) The chief toxicologists should be consulted to determine the samples required for analysis of the hazardous chemicals.

(e) The autopsy shall be performed in a similar manner to a microbiologically hazardous body.

(f) On completion of the autopsy the body is reconstructed, bagged and clearly labelled as "CHEMICALLY HAZARDOUS"

(g) All personnel involved should fill out the appropriate incident report forms on completion of the autopsy detailing their exposure to a hazardous chemical.

1.7 Infant Deaths

(a) The staff paediatric pathologist will be responsible for all infant post-mortem examinations with the exception of homicides. The duties of the technician during this procedure is to assist the pathologist with the organ evisceration, and collection of various samples, according to the National SIDS Autopsy Protocol.

(b) The incisions used in an infants autopsy are to be kept to a minimum. The head incision is to be made from the back of the neck, in a straight line to the vertex of the head. The skull should be opened along the suture lines.

(c) Where possible the tongue is to remain in the body.

(d) The Y incision is to be made from shoulder to sternoclavicular notch to shoulder, keeping well away from the neck. This is to allow for the stitching to be covered by clothing.

(e) In the reconstruction of infants particular care is to be taken with the stitching and the packing. Mothers often hold their children after the autopsy therefore the following procedures are to be followed.

(f) The body cavity is to be well-washed and rinsed. Powder is to be used to soak up the remaining fluid.

(g) The pelvis and the neck are packed with cotton wool, the organs and tissue are placed in a plastic bag and the body is stitched using a fine needle and single thread. Only small stitches are used.

(f) The head is also packed with cotton wool, the skull flaps are returned to their original position. Plaster is used to help hold these in place, and also to add weight to the empty cranial cavity. The incision is stitched using a fine needle and thread.

(g) The incisions are taped with surgical tape. The body is then powdered, and a clean nappy is placed on the child. The child is then redressed.

(h) A polaroid photo is taken of the child, both immediately after the taping of the incisions (before redressing), and another, with the child dressed and placed in the cot. These photos are stored in the filing cabinet in the Senior Scientists office.

(i) Plaster casts of the infants feet are taken as a gift for the family.

1.8 Skeletal Remains

All skeletal remains are to be examined by Dr. Chris Briggs, the Institute's Forensic Anthropolgist of the anatomy department, University of Melbourne, in consultation with the on-call pathologist. He is to be notified by the coroner's clerk if remains are admitted. He can be contacted on the following phone number: 9344 5776.

On receipt of the remains any clothing should be left in situ- it should not be removed, or disturbed in any way.

If the death is thought to be suspicious the remains should be dealt with the same as suspicious death.

A full set of X-rays are peformed prior to the cleaning of the bones.

Removal of clothing will be done by a pathologist with the aid of a technician at the time of the examination. Any details regarding type or make of clothing are noted and photographed.

The skeleton is then carefully cleaned of all the remaining flesh.

The bones may be soaked in detergent overnight or slowly boiled in water containing borax. This boiling process must be performed very gently.

1.9 Performing a "homicide" autopsy

(a) Any suspicious death, aviation death, or death in custody, is treated as per the homicide procedure. The autopsy is performed in the homicide room.

(b) The fully clothed body is removed from the locked fridge under the supervision of either the pathologist or a police officer.

(c) The technician performs the following duties under direct instructions from the pathologist. This is vital so as not to disturb any evidence required in the investigation.

(d) The clothing is removed from the body intact. If this is not possible a cut is carefully made along the seam. Tears, holes, stabs or cuts present in the clothing should be preserved.

(e) If the body is tied with rope, the knots are not to be disturbed. The rope is incised, and removed, and the ends tied together so the rope may remain in the same position as it was in situ. Homicides will require full toxicology tests unless the pathologist directs otherwise.

(f)In addition special samples are take for the Victorian Forensic Science Centre:

A sample of skeletal muscle- yellow top sterile pot.

Pulled scalp hair from three different sites-yellow top sterile pot.

Fingernail scrapings - using toothpicks and placed in small sterile jars.

A 2 ml sample of blood for grouping - purple EDTA tube.

Other samples may be required as instructed by the pathologist.

(g) These samples are recorded on the Chain of Custody transfer form. The time and date of transfer of these samples to a police member are also clearly documented on this form.

(h)The property is handed to the homicide or attending police members, this is recorded on the property receipt sheet, which is handed to the Initial Investigations office.

(i) The autopsy then proceeds as a routine autopsy at the direction of the pathologist.

However, extra care must be taken to ensure the pathologist obtains all evidence. The limbs may require subcutaneous dissection to check for bruising. At the completion of the autopsy the homicide room must be cleaned, restocked and returned to its original condition.

(j) During a homicide autopsy it is vital that a technician be present at all times.

1.10 Neuropathology techniques

(taken from the Neuropathology manual prepared by Dr. Ken Opeskin)

1.10.1 Material referred for neuropathological examination

Tissues referred for neuropathologic examination include brain, spinal cord, cervical spine (including for assessment of vertebral artery trauma), thoracolumbar spine, eyes, peripheral nerve, skeletal muscle and carotid arteries. In addition, selected brain blocks from donor tissue cases are examined prior to tissue being used for transplantation.
1.10.2 Procedure for referred of specimens for neuropathological examination

Details of case number, name, date of autopsy, specimens taken, cause of death, other relevant information including clinical information, autopsy findings, particular questions to be addressed are dictated by the pathologists and entered onto computer by word processing staff. A list of cases awaiting examination and the information as described above for individual cases is then available to the neuropathologist(s) prior to cutting.
1.10.3 Neuropathological instruments

Instruments required for removal of neuropathologic material are kept on the neuropathology trolley in the main mortuary. Equipment includes:

Top

Blue tissue cassettes

Two brain cutting knives

Two scalpel handles

Two straight non-toothed small forceps

Two straight scissors, sharp ended straight scissors

Curved scissors

Bone nibblers

Chisels

Protractor

Roll of string

Pens, pencils and texta

Sewing needle

Sharps disposal unit

Drawer

Hammer

Scalpel blades

Neuropathology cutting sheets, specimen labels

Instrument list

Bottom

Plastic trays

Brain cutting devices

Cork pieces

Histology pots

Yellow top containers

1.10.4 Techniques for brain removal

A transverse incision is made through the scalp with a scalpel, extending from behind one ear to behind the other. The scalp is reflected forward with a scalpel to the supraorbital ridges and backwards to the occiput.

The temporalis muscle is transected around its margins, and reflected forwards off the bone.

The saw cut is started anteriorly about a centimetre above the supraorbital ridges and continued horizontally backwards behind the ears. The cut is then angled so that it reaches the midline just above the occipital protuberance. Care is taken to leave the dura intact as far as possible.
The skull cap is loosened by twisting with the T-chisel and the skull cap removed. Curved scissors may need to be inserted to aid separation between the dura and the skull. The superior sagittal sinus may be opened with a scalpel and scissors. The dura is cut along the line of the saw cut with curved scissors and retracted medially. The scissors are inserted between the cerebral hemispheres in the frontal region and the falx incised. The dura is now removed cutting any bridging veins in the process.

The head is positioned so that gravity aids in separation of the brain from the skull.

Fingers are inserted gently beneath the frontal poles. Using curved scissors the optic nerves followed by carotid arteries, pituitary stalk and third nerves are cut. The tentorium cerebelli is incised on both sides along its line of attachment to the petrous temporal bones. The occipital lobes are supported with one hand to prevent tearing of the midbrain and the remaining cranial nerves cut. The vertebral arteries and upper cervical cord are cut as low as possible and the brain is removed.
The dura is stripped from the base of the skull.
The brain is placed immediately in an adequate volume of 40% formalin (Billy bucket approximately 3/4 full).

An exception to the immediate fixation of the brain is if basal subarachnoid haemorrhage is present suggesting the presence of a saccular aneurysm on the circle of Willis. In this case, blood clot is washed off to expose the major arteries and any aneurysm identified before the brain is fixed.

1.10.5 Techniques for spinal cord removal

Anterior approach

After brain removal the dura around the foramen menmagnum is freed circumferentially for 2-3 cm by holding the dura with toothed forceps and inserting a scalpel between dura and vertebra.

A Y-shaped skin incision is made over the neck and the skin of the neck reflected over the chin, ensuring easy access to the cervical spine and cord.

The para-vertebral muscles are dissected off the vertebra in the cervical and lumbar regions and the parietal pleura is stripped adjacent to the thoracic vertebrae.

The dove-tail blade is placed in front of the lumbar nerve roots and the pedicles cut through. Pressure is released as soon as the saw is felt to give. The saw cut is continued downwards and after the fifth lumbar vertebra has been cut a deep oblique cut is made through the sacrum.  The cut is continued rostrally and becomes more oblique in the thoracic region. In the cervical region the cut is almost vertical. The saw cut is continued to the base of skull.

The vertebral bodies are lifted from the canal revealing the anterior surface of the spinal cord. Any adhesions between the dura and the anterior surface of the spinal cord and vertebra are cut with a scalpel.

The cord is removed within the dura by holding the dura with forceps and cutting the nerves adjacent to the cord. Care is taken to avoid angulation of the cord.

Where it is thought the main pathology affects the lower brainstem or upper cervical cord, the upper cervical cord is removed attached to the brain. This is done by making an incision in the skin over the occipital bone and reflecting it. The dura is separated from the occipital bone and an angled-cut made from the original saw cut to the foramen magnum on both sides. This piece of bone is then removed exposing the dura and cerebellum. The posterior para-vertebral muscles are dissected off and a saw cut made through the laminae of the upper cervical vertebrae. A horizontal cut is made through the upper cervical cord. This part of the cord is then freed. The brain is then removed as per usual with the attached upper cervical cord.

After the cord enclosed in dura has been removed, the dura is opened anteriorly and posteriorly and cut across at cervical, thoracic and lumbar levels. It is placed in 40% formalin around the rim of a billy bucket with the brain.

Posterior approach

The body is turned face down. A longitudinal incision is made from base of skull to sacrum in the midline. The long back muscles are reflected laterally off the laminae of the vertebrae exposing the spine and the laminae.

Longitudinal parallel cuts are made with an electric saw and dove-tail blade through the laminar processes of the vertebrae on either side.

Bone shears are used to lift the segments off the vertebrae exposing the dura of the cord.

The nerve roots adjacent to the cord are cut with a scalpel. The ligaments binding dura to periosteum in the spinal canal superiorly, are divided. The cord is then removed within dura, care being taken to avoid acute bending.

After removal from the canal the dura and cord are dealt with as described as above.

1.10.6 Technique for removal of cervical spine

A "Y" shaped incision is made in the skin of the neck extending to behind the ears and the skin of the neck reflected over the chin to ensure adequate exposure of the cervical spine.

The neck tissues are removed as per usual. The para-vertebral muscles are removed with a scalpel.

A cut is made with the electric saw and dove-tail blade through the body of the first thoracic vertebra and through the first rib on either side. 
The saw is used to cut straight backwards adjacent to the cervical spine on either side. The blade is passed widely around C2 to avoid damage to the vertebral arteries. 
After brain removal the blade is passed through the base of skull surrounding the foramen magnum in a square shape. This should loosen the cervical column.

A scalpel is used to cut the muscle and soft tissues anchoring the cervical column, including posteriorly. 
The cervical column is removed and is placed in 40% formalin in a billy bucket.

Examination of the cervical spine post fixation is as for examination of the thoracolumar spine. For vertebral artery examination see assessment of vertebral artery trauma below.

1.10.7 Assessment of Vertebral Artery Trauma

Suggested protocol:

A. ANGIOGRAPHY

Barium sulphate mixture is made by the histology staff as per the following protocol:

7.5 g. of gelatin are added to lOOmIs of water.

6mls of Polibar barium suspension (lOOg/lOOmI) and 4mls of the above gelatin solution (gives final concentration of 60 mg/lOOmI, ratio is 0.6 Polibar and 0.4 water-gelatin solution).

Histology staff will send barium sulphate mixture in a beaker with a separate beaker to the mortuary.

Hot water is drawn into the syringe and the syringe placed in hot water in

ker. Both beakers are placed on the heating element kept in the mortuary.

The anterior viscera of the neck are reflected forwards as per usual, but cut close to the viscera, ensuring the vertebral arteries between their origin and entry to the cervical column remain intact.

The ribs are incised between the middle and outer one thirds, leaving the origins of the vertebral arteries in situ.

The calvarium is removed, dural attachments released and brain held back gently.

The basilar artery is ligated by passing a curved needle beneath, as close as possible to the junction with the vertebral arteries.

The calvarium is replaced and secured with a safety pin.

Cannulae (available from tissue bank) are inserted into the origins of both vertebral arteries and secured by a string tie.

The cervical spine is x-rayed in situ and AP and lateral x-rays taken prior to injection to ensure correct exposure.

Guidelines:

  For AP x-ray; 20 degree tilt with buckey, 100mA, 80kV, 0.8 seconds.

For lateral x-ray; 100mA, 70kV, 0.4 seconds with grid.

5mls of barium sulphate mixture are injected into one vertebral artery. Because the basilar artery has been ligated the contrast medium is directed back down the other artery and appears at the origin of the vessel.

Repeat x-ray as above

After removal of cervical spine

Do as above, but after removal of calvarium, dura and retraction of brain, cut through mid pons and basilar artery with curved scissors. Remove brain leaving lower pons and basilar artery in situ.

Remove cervical spine, ensuring no damage to vertebral arteries, particularly where they pass round the transverse process of C2.

Place spine fresh in closed container in fridge.

The vertebral arteries can then be injected at a later stage.

Once the cervical spine has been excised, AP, lateral and oblique x-rays can be taken.

Suggested guidelines for AP, lateral and oblique x-rays - 50 kV, 100mA, 0.2 seconds.

B： PATHOLOGICAL EXAMINATION OF VERTEBRAL ARTERIES
Fix cervical spine for one week in 40% forma1in.

Wash for one day.

Saw vertebral column in half sagittally using band saw.

Remove spinal cord and take sections.

Place spine in 7% nitric acid for 10 days.

Take both intracranial vertebral arteries for histology.

Spine may then be cut at various levels with a knife for examination of vertebral arteries including sections for paraffin embedding.

References for assessment of vertebral artery trauma

1. Vanezis P, Pathology of neck injury, Butterworths, London, 1989, 25-7.

2. Moller A, Acta Radiologica, 1972, 12,401-409

1.10.8 Technique for the removal of thoracic and lumbar spine

The psoas muscles adjacent to the lumbosacral spine are removed.

Using the dove-tail blade the saw is passed through the vertebral body of C7 and through a vertebral body at about T12 level. In the sacral region a deep oblique cut is made with the saw.

The blade is angled inwards at about 45 degrees and passed through the ribs close to the vertebral bodies on either side of the thoracic spine. A scalpel is used to free the spine from soft tissues and the thoracic spine is removed.

The tissues adjacent to the lumbosacral spine are cut with the saw angled as described above. The lumbosacral spine is freed from soft tissues with a scalpel and removed.

The now separate thoracic and lumbosacral spines are placed in 40% formalin in a large rectangular bucket.

Following fixation AP and lateral x-rays are taken.

The spine is then cut in half in the sagittal plane using a band saw.

The two halves are then placed flat and re-x-rayed anteroposteriorly.

The spine and cord are then examined pathologically and sections of cord and

vertebra/disc taken.

1.10.9 Technique for removal of eyes

Exterior approach

The eyelids are separated with a self retaining retractor.

The conjunctivae is separated from the sclera in a complete circle using sharp pointed scissors.

Traction on the sclera exposes the medial rectus muscle. A muscle hook is inserted above this and this muscle is divided.

The eye is rotated inferiorly using the muscle hook and the superior rectus divided. The eye is rotated superiorly and the inferior rectus divided. The eye is rotated medially and the lateral rectus divided.

The medial rectus is clamped with artery forceps and the eye pulled forwards.

Straight scissors are inserted along the medial wall of the orbit and the optic nerve cut as far posteriorly as possible.

The eye will prolapse from the orbit. The superior and inferior oblique muscles are transected. The remaining soft tissues are cut and the eye removed with as much optic nerve as possible.

The eye is placed in 20 x volume of 10% formalin (usual histology pot suffices).

Following fixation, a number of transverse cuts are made through the optic nerve. The eye is cut in a line from the edge of the optic nerve to the edge of cornea. The sections of optic nerve are placed in a blue tissue cassette. The eye portions are placed flat side down in large tissue cassettes available from histology. The tissue is processed as for brains.

Internal approach

The conjunctiva is divided and freed as described above.

After the dura is stripped from the base of skull, the roof of the orbit is cut through using an electric saw with dove-tail blade taking care not to damage the optic nerve.

The orbital tissues are dissected from the wall of the orbit by blunt dissection connective tissue around the optic nerve is then incised with a scalpel.

The eye is then pushed backwards into the cranial cavity. Any inferior attachments are divided and the eye removed from the orbit.

The eye is fixed and processed as described above.

1.10.10 Technique for the removal of muscle and peripheral nerve.

Muscle

For removal of muscle, the muscle selected is widely exposed and a piece say 3x1.5 cm is gently taken. This is placed in formalin and following fixation transverse and longitudinal sections cut.

Enzyme histochemistry may still be performed on muscle taken 24 to 36 hours after death. If histochemistry is to be performed, muscle should be taken as above and placed fresh in a yellow top container and transported on ice to the State Neuropathology Service, 3rd Floor, Medical Building, Melbourne University, Corner of Grattan Street and Royal Parade, Parkville. Please contact Dr X Dennett or deputy of the above service prior to sending specimen

Nerve

The nerve selected is widely exposed and a piece at least 3 cm in length gently taken. Care is taken to avoid angulation. The nerve is put on slight stretch using two needles and a piece of cork kept on the neuropathology trolley. Following fixation transverse and longitudinal sections are cut. If the nerve is to be osmicated or teased the nerve can be transported in formalin to the State Neuropathology Service, 3rd Floor, Medical Building, Melbourne University, Corner of Grattan Street and Royal Parade, Parkville.

1.10.11 Dissection of the fixed brain.

Brains should be fixed for 2 weeks (or longer).

Brains are cut in the exhaust cabinet in the main mortuary. Usually, the brain is placed vertex downwards on a cutting board. A transverse cut is made between pons and midbrain separating brainstem and cerebellum from the cerebral hemispheres.

A block of midbrain is taken by making a transverse cut through the rostral midbrain.

The first coronal cut through the cerebral hemispheres is usually made through the mamillary bodies. The cerebral hemispheres are then cut coronally with a brain cutting knife. Serial coronal sections are made by placing the posterior part of the brain downwards and making horizontal cuts. The same is done with the anterior part of the brain.

The brain can then be laid out so that either the superior or inferior surface faces upwards and left and right sides are clearly distinguished.

Even sections of 1.0 or 0.5 cm may be made using the new brain cutting devices on the neuropathology trolley.
The brainstem is separated from the cerebellum but cutting through the cerebellar peduncles.  The brainstem is cut serially into 4 to 5 mm thick sections. Cuts are made through the cerebellar hemispheres at right angles to the folia. The sections of brainstem and cerebellum are laid out as for brain so that either superior or

inferior surface faces upwards and left and right sides are clearly distinguished.

References for techniques for specimen removal

1. Hume Adams J, Murray M.F. Atlas of post-mortem techniques in neuropathology, Cambridge University Press, Cambridge, 1982.

1. Gresham G.A, Turner A.F. Post-mortem procedures (An illustrated textbook), Wolfe Medical, London. 1979.

1.10.12 Procedure for a possible Creutzfeld-Jakob disease

The Creutzfeldt-Jakob disease agent is a category 2 pathogen which presents special hazards in that it survives formalin fixation.

Any cases of suspected or proven Creutzfeldt-Jakob disease should be notified to the Australian Creutzfeldt-Jakob disease registry, Department of Pathology, Melbourne University, Parkville, 3052.

Method

The autopsy

There is currently no centralised place in Melbourne for the performance of possible CJD autopsies. The Victorian Institute of Forensic Medicine is well placed to perform these autopsies given that it has a dedicated infectious room and autoclavable power saws.

Any body fluids taken for microbiology and toxicology prior to autopsy should be double bagged and labelled with hazard warning. The relevant departments should be notified rethe possibility of CJD.

The autopsy is performed in the infectious room and should be scheduled at the start of the day.

Attendants at the autopsy should be limited to the pathologist and a maximum of two mortuary technicians.

All staff wear disposable suits, masks, visors and two pairs of rubber gloves. Chain mail gloves may be worn between double rubber gloves. 

If not available from central supply compressed air for the autoclavable power saw is available from tissue bank in the form of a compressed air cylinder.
The body is placed supine on the table with neck supported on a block so the head does not project beyond the end of the table.

The table beneath is covered with an impermeable plastic which is then covered with an absorbent pad.

The necessary tools (scalpel, T-chisel, power saw, forceps, scissors) are placed on the absorbent pad. After use with a CJD autopsy the saw should be dedicated ie used only for possible CJD autopsies.

After reflection of the scalp a large clear polythene bag is placed over the head of the body and secured with string around the neck so that quite a quantity of air separates the inside of the bag from the skull.

The saw is introduced through a hole in the top of the bag which is sealed around the neck of the saw as far back as possible, but not enclosing the air vents further back on the shaft.

After sawing the skull the saw is removed through a hole at the top of the bag and this hole resealed. The saw is laid on the absorbent pad as are all other instruments before and after use.

With the plastic bag still in place over the head, the skull cap is removed, the T-chisel, mallet and dura stripper being introduced through small incisions on the superior surface of the bag. The skull cap falls to the bottom of the bag.

The plastic bag is removed, handling it with care, because it contains bone dust and blood. The skull cap is retained on the absorbent pad.

The dura is incised and reflected from the surface of the brain. Cerebrospinal fluid may be taken from the third ventricle and tissue for freezing removed from the frontal lobes and cerebellum. These should be placed in universal containers labelled with a hazard warning and patient identification.

The brain and dura over the vertex are removed and placed into a pre-weighed container of 40% formalin which is also labelled with hazard warning and patient identification. The container is handled by a clean assistant who brings it to the autopsy table. The container is sealed and weighed again to determine the brain weight. The pituitary gland is removed and placed in formalin.

In the forensic setting it will usually be necessary to examine the body cavities particularly to establish cause of death. The body cavities may be opened and the organs examined as usual with tissue sampling for histology. The organs may be examined on the autopsy table or possibly in situ in the body cavities. Care is taken to avoid contamination of the mortuary environment. Large absorbent pads with impermeable backing should be in place under the body.

Any specimens taken for toxicology should be double bagged and labelled with hazard warning.

Great care is taken during the entire procedure to avoid cuts and needle stick injuries particularly from contact with sharp bony edges and during sewing up.

Post autopsy procedure

All needles and other sharp instruments should be placed in proper containment, double bagged and sent for incineration. All other instruments apart from the autopsy saw are gathered from the absorbent pad and double bagged for incineration. The autopsy saw blade is treated similarly.

The autopsy saw is cleaned by wiping repeatedly with 2 M sodium hydroxide solution and then steam autoclaved at 136℃ for one hour. From this point on the saw is used only for CJD autopsies.

The absorbent pad, impermeable table cover with all disposable clothing are double bagged for incineration.

After removal of the body the table and autopsy suite are cleaned in the usual way as there has been no contamination of the surfaces. If contamination is suspected a solution of 2 M sodium hydroxide is used for cleaning by repeated wetting over one hour.

If the cylinder from the Donor Tissue Bank has been used it should not be returned to the Tissue Bank.

The fixed brain is stored in formalin in a billy bucket and outer polythene bags (double bagged) for later examination.

Samples for freezing should be double bagged and stored at minus 70℃. 

The brain in formalin, frozen brain and CSF are transported to the State Neuropathology Service, 3rd Floor, Medical Building, Melbourne University. Here the brain will be cut and tissue blocks processed.

Accidental self contamination

For contact of unbroken skin with infective material, the contaminated area should be swabbed with 1 M sodium hydroxide, allowed to remain for five minutes and then washed with copious amounts of water. Vigorous scrubbing should be avoided. Mucous membranes cannot tolerate this and can only be washed with water.

For accidental needle stick injuries or cuts, the wound should be washed immediately with copious amounts of warm water and the injury reported according to normal accident reporting procedures.

For splashes of blood or CSF into the eye immediately Institute normal eye washing procedures using warm water and report the incident according to normal accident procedures.
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1.10.13 Infection control guidelines for tissue transplantation in relation of Creutzfeld-Jakob disease.

This document follows the infection control guidelines for Creutzfeldt-Jakob disease (CJD), as described in references below.

The exclusionary criteria for organ and tissue bank donors include:

(a) Those with proven or clinically suspec5ted CJD.

(b) Asymptomatic carriers of pathogenic mutations of PrP occurring in the context of familial CJD (where 2 or more members are affected.) or Gerstmann Straussler Syndrome (GSS); all members of family with familial CJD/GSS in whom the PrP genotype is undermined or uncertain.

(c) Recipients of human pituitary hormones (growth hormone and gonadotrophin).

(d) Recipients of dura mater grafts or persons with record of intracranial neurosurgical operation prior to 1987.

(e) Any patient with undiagnosed progressive neurological illness with or without dementia.

(f)All members of a family in which there is a strong familial history of undiagnosed dementing/neurological illness.

(g)Persons dying with an undiagnosed or obscure neuro-psychiatric disorder in a psychiatric hospital or similar institution.

Materials from the above patients should not be used for the preparation of any therapeutic products or laboratory reagents (eg. thromboplastin or Kveim test material).

It is mandatory that the brain of all organ or tissue bank donors have blocks of cerebral cortex, basal ganglia and cerebellum taken and examined and cleared by a neuropathologist. The paraffin blocks of brain tissue should be archived for future reference.

Given the above procedures the chance of transmissibility of CJD is markedly reduced although not eliminated.
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1.10.14 Speimen storage.

These are stored in the vented specimen storage room adjacent to the main mortuary.

After cutting.

These are stored on three shelves in the main fridge for several months. The reasons for material being kept for this length of time include time required for routine and special histology stains, the need to take further sections and obtain further stains, and need for specialized techniques.

1.10.15 Neuropathology cutting sessions.

Brain cuts by the neuropathologist(s) are generally twice weekly. Registrars are encour aged to attend. Additional brain cuts are performed as needed

Any brains referred by registrars for neuropathologic examination are cut by the registrar in the presence of the neuropathologist. Any related histology is looked at by the registrars and reviewed with the neuropathologist as required.

1.10.16 Neuropatholgy teaching sessions

A weekly registrar teaching session is held usually on Monday at 3pm

Neuropathology histology slides from referred cases are shown at the Pathologist's meeting on Thursday at 0800 hours.

1.10.17 Histology stains

Haematoxylin and eosin stains are performed on all cases.

Masson, PAS, Congo red and luxol fast blue stains are also frequently requested.

Silver and other stains are requested less frequently.

For further details see histology laboratory manuals.
1.11 Other special techniques

1.11.1 The removal of a sample of bone marrow.

(a) On request from a pathologist a sample of bone marrow may be taken from the vertebral spinal column

(b) Using a dove tail blade a cut is made through the vertebral body. Then a second cut is made 2mm away resulting in a slither of bone marrow being retrieved.

1.11.2 Neck Dissection

In cases of hanging, suicide, manual strangulation, or those involving trauma to the neck, a neck dissection is carried out. After the skin on the neck has been reflected back subcutaneously, the muscles of the neck can be dissected, one at a time, and examined for injuries. The muscles that are reflected back, and the order in which this is done are as follows,

(a) Sternocleidomastoid

(b) Omohyoid

(c) Sternohyoid

(d) Sternothyroid

(e) Thyrohyoid

This exposes the thyroid gland, which should then be removed to demonstrate the cartilaginous and bony structures of the larynx, in particular, the hyoid bone and the thyroid cartilage. These should be carefully examined for fractures. The bifurcation of the carotid vessels should also be exposed and examined for haemorrhage and bruising.

1.11.3 Testing for the presence of carbon monoxide.

For a quick test for the presence of carbon monoxide add the blood to 10% solution of Sodium Hydroxide crystals.

This is made up by dissolving 10 grams of Sodium hydroxide crystals in 100 ml of distilled water.

The blood solution should have a greenish tinge if carbon monoxide is present.

1.12 Reconstruction

(a)Theclosingoftheheadcanonlyoccu¡ua¤Üe¡upe¡umission¤zromthepathologist

(i) Using a towel, all fluids are removed from the skull.

(ii) A piece of newspaper is used to plug the spinal canal to prevent fluid leakage into the cranial cavity.

(iii)A ball of newspaper, the approximate size of a brain is made and placed in the skull.

(iv) The skull cap is put in place ensuring that it fits snugly around the newspaper with no gaps.

(v) The scalp is pulled back over the skull.

(vi)After combing the hair out of the way, small blanket stitch is used to sew the scalp in place, ensuring that the stitches are tight and no hair is caught between the stitches.

(b) The body cavity is cleared of body fluids using a cup and a towel. All organs and body tissues are then placed in a plastic bag which is then sealed with a knot. This is placed in the body cavity with the breast plate on top.

A roll of newspaper is used to replace the neck structures, ensuring that this looks as natural as possible. Newspaper is also used to fill the pelvic cavity to prevent leakage. The body is then sewn up using a blanket stitch.

(C)The body is cleaned in the wash bay using the hose. Finally, all remaining moisture is wiped with a towel, and the body returned to the body store.
1.13 Completion of the autopsy

1.13.1 Cleaning.

(a) The labeling of containers for specimens taken from the body is the respondibility of the technician. It is vital that the pathologist also checks the labels are correct.

(b) The histology pot is placed on the histology specimen trolley and returned to the histology laboratory at 8 am and 3 pm on week days.

(c) The toxicology samples and the toxicology forms are also sent up at these times.

(d) The scales are removed from the work bench and the entire bench and instruments are washed using an approved hypochlorite solution. These are then rinsed using the hose, dried and polished with towels.

(e) The floor is also scrubbed using the automatic scrubber or the mop and bucket with hypochlorite solution (See Work Instruments for Cleaning and Waste Disposal).

(f) The instruments are returned to the trolley and the trolley is to be restocked from the mortuary store.

1.13.2 Clearing the case

When the autopsy is completed the body is registered in the mortuary register along with any tissues removed. The case may then be cleared from the mortuary using the autopsy details screen on the computer.

1.14 Storage of large specimens

(a) A certain times during an autopsy, a pathologist may request the fixing of specimens and the long term storage of these specimens. Large organs are to be fixed in 40 % concentrated formalin and small organs and tissues are to be fixed in 10% formalin.

The specimen is placed in an appropriated sized container with the formalin, labeled and placed on the doctor's shelf in the tissue room.

NB The buckets containing concentrated formaldehyde should be filled to the 3/4 mark in the bucket to ensure adequate fixation.

(b) The pathologists are required to review their specimens once a month to prevent unnecessary build up of specimens.

1.15 Disposal of human tissue

There are a number of reasons why human tissues may be properly retained at the end of an autopsy. In many cases organs or part thereof need to be retained for a more detailed, specialist examination at a later date. In some cases, tissues, and/or organs are retained for medico-legal purposes so that a pathologist instructed by a party to a case, can view the primary material, him or herself.

When the purpose for which the tissue has been retained has been met, it must be disposed of in an ethical and medically acceptable fashion. As a matter of good practice, all such tissue is to be regarded as potentially infectious. The tissue is to be placed in the appropriate yellow container and sealed for collection by an approved biological waste disposal company.

These arrangements parallel those in hospitals for the disposal of tissue removed at surgery.

2.0 ANCILLARY SERVICES

2.1 Histology

The pathologist is responsible for the removal of the sections of tissues which are placed into cassettes.

- yellow for tissue to be decalcified.

- blue for neuropathology specimens.

- white for routine specimens.

- orange for homicide or suspicious deaths

-pink for neuropathology sections from tissue donors

These specimens are placed in 10% concentration formaldehyde in 500 ml clear pots.

2.1.1 The making up of 10% concentration formadehyde.

(a) Using buffer salts supplied by the histology department.

- Buffer salts are completely dissolved in 1 litre of warm water.

- 2 litres of concentrated formalin together with the buffer salts is added.

- The 25 litre drum is filled to the 20 litre line with cold water.

- the pH should be checked to be approximately neutral 7.

(b) Using prepared fixative.

- Add the container of fixative to the 25 litre drum with water to the 25 litre level.

2.2 Toxicology

2.2.1 Type of deaths where toxicological sampling is required.

It is the pathologists responsibility to determine which type of samples are required and that they are labeled correctly.

(1) Toxicology should be requested in deaths.
(a) where no anatomical cause of death has been established.
(b) where drugs are suspected of being involved.
(c) of persons under institutional care (prisons, remand centres, operations, psychiatric centres).
(2) In deaths where drugs (including alcohol) may have influenced behaviour, such as in

(a) Homicides.
(b) Drivers of Motor Vehicle Fatalities.
(c) Industrial Accidents.
(3) In deaths where drugs are reasonably believed to be involved either directly or indirectly, such as in

(a) Drug Overdoses.
(b) Heroin or other narcotic deaths.
(c) Deaths occurring in hospital involving administration of drugs/anaesthetics where toxicology is indicated.

(4) In all types of deaths from suicides, including

(a) Drug-related suicides including deliberate misuse of other poisons.
(b) Carbon monoxide suicides.
(c) Hangings.
(d) Gun shot suicides.
The type and range of toxicology tests required depends on the type of death and on the circumstances surrounding the deceased, both at the time of death, and in the time immediately prior to this event.

2.2.2 Specimens collected

The types of toxicological tests performed on samples may alter, depending on preliminary findings. Therefore, it is important that all samples are taken initially, to cover al possibilities.

Most ethical drugs         Blood, urine, liver 

Narcotics (Heroin)         Blood, urine, bile 

Heavy Metals               Blood, urine, kidney 

Volatile Poisons           Blood, urine, lung 

Carbon Monoxide Heart      blood in syringe 
Contents of the stomach are useful to establish if poison was taken orally.

2.2.3 Coding of toxicology specimens.

The specimens to be collected are allocated a letter. The specimens which are stored in tubes are also colour coded. The following is a list of the coding and different types. The preferred site for the collection of blood is also listed.

Summary of Specimen Collection

Code Type    Colour     Tube            Vol.     Procedure        Storage 

Code      Type            (mls)                                    out of

hours

Specimens for routine toxicology (homicides, suicides and unknowns)

A Blood       Red       FO               10                        4℃ 

(femoral)

B Blood       Mauve     FO               10                        -20℃  

(femoral)

C Blood       Orange    anticoagulants   10                           4℃ 

(femoral)

F Blood       White     Plain            10   Allow to clot 30 min       -20℃

(femoral)

G Blood       Syringe   Hep              2.5  keep on ice              4℃

(heart)

H Bile        Green     Plain            10                           -20℃

I Urine       Yellow    Plain            10                            -20℃

J Stomach     pot                        All                          4℃

contents

L Liver       Pot                        50g                          -20℃

M Vitreous    Black     Plain            5                            -20℃

Humour

N Cerebro-    Blue      Plain            10  site=lateral ventricle       -20℃

Spinal                                        (blood free)

Fluid

Specimens for Special Cases (Metals, Pesticides, volatiles) *

K Kidney    -Pot                      Quarter                 -20℃

O Lung      Plastic Pot               Half    Keep airtight      -20℃

refrigerate

(4℃) immediately

R Brain    Plastic                    section  Keep airtight   -20℃ 

Pot                                refrigerate

(4℃) immediately

* Contact toxicologist on ext 347 or ext 348 to determine type of specimen and method of collection.

* Note: If cyanide & volatiles are required for analysis, keep at 4℃ until delivered to toxicology. If collected out of hours, store at -20℃.

 The pathologist is responsible for requesting the different samples, however this is a guide.

1. Homicides - ABFHIJLM

2. Suicide-CO- ABFGHIJLMN

3. Suicide-other- ABFHIJLMN

4. Unknown- ABFGHIJLMN

5. Fires -ABFGHIJLM

6. All accidents- ABI

7. Nature Deaths       

(a) Asthmatics - ABFIM

(b) Epileptics - ABIM

8. Volatile-related Deaths - A B 1 0

9. Other deaths - as directed by Toxicology

All specimens for toxicology must be accompanied with a toxicology request form with a label attached. The samples are to be placed in a bag, sealed and a "VIFM security seal, signed and dated, is to be placed over the bag. The details of the collection are recorded on the computer. All samples should be placed on the sample trolley

At approximately 0800 and 1400 hours, the samples are collectively transferred

to the toxicology laboratories in the Institute lift.

2.2.4 Delivery of Specimens from Outside the Institute

Toxicology samples maybe delivered to the Institute from country hospitals.

They will arrive by courier and be delivered to the 24 hour office in a blue esky. During hours they are the responsibility of the toxicology staff. After hours a technician may collect them from the 24 hour office, sign the Chain of Custody Record in the 24 hour office, and place the esky on the toxicology trolley to be sent up in the morning.

2.3 Microbiology

Samples taken for microbiology include

(a) Swabs
Dry swabs, or those in transport medium are used to detect any infection such as pus from an abscess, bronchus, throat, peritonitis etc. When taking these swabs, hands must be clean so the outside of the swab tube and the cap does not get contaminated. When the swab is placed back into the tube, care should be taken to ensure the swab does not touch the sides.

(b) Blood
For microbiology culture blood needs to be placed in special blood culture bottles containing nutrient liquid in which the bacteria may grow. The metal cap has a central hole, exposing the rubber washer. Blood is taken from the heart with a syringe and the needle pushed through the rubber stopper, and the blood is injected into the fluid.

(c) Tissue 
Actual pieces of tissue may be taken and placed in a sterile container. Sometimes the pathologist may request the searing of the surface of the organ prior to the swab to being taken to get rid of the contaminating bacteria on the outside of the organ. This is done by heating up an old knife blade or a scalpel blade with a gas flame and then pressing this flat onto the surface of the tissue. A sterile blade may then be used to cut into the surface and a section of the inner surface is taken or a swab may be plunged straight through the surface.

Every sample taken should be clearly labelled,and a microbiology request form to be completed. These samples and the request form may be handed directly to the microbiology department through the access window in the laboratory.
3.0  EXHIBITS

3.1 General

Three types of exhibits are handled by the mortuary at the Victorian Institute of Forensic Medicine. These are:

(a) Physical exhibits associated with the deceased e.g. ligatures, knives, parachutes

(b) Toxicology samples or associated exhibits e.g. pills, syringes.

(c) Medical or therapeutic devices removed at autopsy

3.2 Physical exhibits

Definition: Any item, which may have contributed to the death excluding clothing, personal property, medical devices, pills, syringes and other toxicology samples.

e.g. ligatures, knives, electrical devices, parachutes.

These items are to be stored in the exhibit room and registered in the exhibit register in this room.

If these items do not accompany the body they are to be recorded on the Chain of Custody/Evidence Transfer Record. A copy is to be handed to the person bringing in the item and a copy is to be placed in the bag and sealed. A"VIFM security seal label" is to be placed on the bag, signed and dated. The seal number is noted on the transfer record.

3.3 Toxicology exhibits

Definition: Syringes, pill packets, tablets and any other item associated with the administration of drugs.

These items are to be recorded on the Chain of Custody/ Evidence Transfer Record. A copy of this is handed to the person bringing in the item and a copy on admittance, is attached to the bag. A "VI FM security seal label" is to be placed on the bag, signed and dated. The seal number is noted on the transfer record. The items are placed on the toxicology trolley.

3.4 Medical exhibits

Definition: All medical devices which may have contributed to the death.

e.g. pacemakers, artificial heart valves,

1. These items will be listed on the autopsy details screen.

2. They are to be cleaned, bagged and clearly labelled and handed to the mortuary liaison officer.

3. The mortuary liaison officer is responsible for handing these items to the appropriate authorities.

NB. The State Coroner's Assistants office should be advised of all medical matters involving a device which has either failed or been misused.

The T.G. A have approval to examine all mechanical heart valves for faults and provide a report to the pathologist.

Recommended method of retrieval:

The T.G.A would prefer no soft tissue to be attached to the valve.

Recommended method of transport: The valve is to be soaked in disinfectant, wrapped in a cloth and sent to:

Dr. Arthur Brandwood

Biomaterials and Engineering Section

T.G.A. Laboratories

P.O.Box    100

Woden ACT 2606

(Street address Narrabundah Lane, Symonston ACT 2609)

This can be arranged through Trish O'Brien or Jodie Leditschke.The case no., C.O.D. and Pathologist needs to be included with the valve.A report will be provided to the pathologist about the valve.

3.5 Destroying of exhibits

1. All exhibits, will be automatically destroyed one year after admittance, unless otherwise indicated by the informant, coroner or pathologist. The exceptions to this are cases in which:

(a) Coroners findings have not been made.
(b) The finding implicates a second party.
In these cases the investigating officer will be notified of the presence of the exhibit.
4.0 COMPUTERISATION

4.1 General

The Institutes computer system is incorporated with the State Coroners system.

4.2 How to Log On

In order to use the system at the V.I.F.M., the terminal needs to be "logged, on". To do this in the mortuary, the log on word is MORT 1, and the password, to be typed in should be known by all technicians. (This password is subject to change, and should be checked before use.)

4.3 Mortuary Menu

Once the computer is logged on, the right hand button on the mouse can be used to retrieve the VIFM menu. By highlighting the "Applications", a menu of the various options appears. By highlighting the " mortuary menu", a menu will permanently appear on the screen, and access is gained to all of the mortuary computer functions.

(a) Case Admission

This screen is used when admitting bodies to the Institute. It is vital that it be completed on every case, including bones (that may not necessarily be human), that enters the building. The following list is to be filled in by the technician.:

-Admitting Tech     

- Admission date

- Case type code ( Note:A=Accident, N=Nature, U=Unknown, H=Homicide, S=Suicide).

-Height and Weight

- Video Number

-Visually Identifiable

-Blood taken

- Body condition/hazard

(b) Autopsy Schedule

This function is used to display all cases and their respective position in the mortuary schedule. It indicates the date and time of the autopsy, the pathologist who will be completing the post mortem, and the area in which the examination will take place. The biohazard status is also displayed, as is the name, age case number, and gender of the deceased. This system must be refreshed regularly and it is essential for a technician to check the details on this screen as a guide to the days work.

(c) Autopsy Details

This is a mechanism for storing the details of each case after it has been completed. It must be filled out at the end of each post mortem. The details included on this screen are the technician and Pathologist who worked on the case, the date and time the case took place, and the samples taken for testing. This includes toxicology, histology, microbiology, neuropathology, and other special services. It also records the security seal number for each case.

Another function of this screen is the clearing of each case. As each case is completed to the satisfaction of all involved, it must be cleared from the computer system, by both the mortuary staff, and the Pathologists. This is essential, as the body cannot be released to the Funeral Directors until this has been completed.

(d) Case Summary

This screen is available for perusal for an overview of the individual cases.
(e) Radiology

This screen records the X-rays taken per case. It is important to accurately list the views taken and to ensure the number of films listed on the computer screen equals the number of films in the envelope.
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1.0 BODY ADMISSION
1.1 General

All bodies are conveyed to the Coronial Services Centre by a funeral director or ambulance.

(a) On arrival of the body the technician will liase with funeral directors and clerks, and provisionally classify the death e.g Homicide, Suicide, Natural, Accident or Unknown.

(b) The technician will take note of information which indicates that the deceased may have suffered from any infectious diseases such as TB, Hepatitis C, or HIV. This information is entered into the computer system under case admission.

(c) The body tag received from the clerks, via the funeral directors, is checked with tags and labels already present on the body.

(d) The classification of the death determines how the case is admitted. Routine cases are treated differently to non-routine cases.

Non-routine cases include;

Suspicious deaths

Accident Investigation Squad cases

Hit and run cases

Infectious case

Decomposed and infested bodies

Gunshot cases

Sudden Infant Deaths

Aircraft accidents

Disaster Victim Identification cases

Diving Fatalities

(e) If the body is unsuitable for visual identification e.g. decomposed, traumatized etc. the coroner's clerk is handed a "not suitable for identification" sticker for the body card. In addition this is noted in the computer system. Consultation between the liaison officer, technician and clerk, and if necessary, the pathologist, will be required to determine the appropriate arrangements concerning identification of the deceased.

(f) Forensic Technicians acquire valuable experience which may assist in the investigation of a death. There will be cases where the appearance of a body being admitted by a technician, does not match the circumstances as stated by police, ambulance officers or funeral directors. In such circumstances, the technician must stop and seek further advice from senior mortuary staff or pathologists if available. If neither are immediately available then the case is treated as a homicide and placed in the homicide fridge without further disturbance to the body. The on-call pathologist is notified of the situation as soon as possible.

(g) When admitting a body, any items, materials or substances that may have contributed to the death must remain undisturbed with the deceased until viewed by the pathologist.

(h) All medical and surgical apparatus must remain in situ.

(i) If the technician knows of a pacemaker present in the body it must be written on a sticker placed clearly on the chest of the deceased. If an autopsy is conducted the pacemaker must be removed. If there is no autopsy, the funeral directors must be notified of the presence of the pacemaker.

(j) All remains admitted to the VI FM must be given a case number by the Coroner's Clerk. This includes bones and parts of bodies. Regardless of the size of the remains, they are to be allocated a trolley. However, in some instances the Coroner's clerk may not give a case number until the specimen has been viewed by a pathologist. In this case a VIFM Skeletal remains form is completed along with a Chain of Custody form.

(k) In the event that 1.D. tags and body numbers do not correspond or there is any apparent irregularity in the naming or numbering of a body, the senior staff member in the mortuary must be notified. He/She in turn must confer with the Manager of the 24 hour office and the matter must be sorted out to their mutual satisfaction.

(l) FOR ANY CASE, THE CORONER, A PATHOLOGIST, A CORONERS CLERK, OR A POLICE MEMBER MAY REQUEST THAT A BODY NOT BE STRIPPED OR SEARCHED. THESE BODIES ARE TO BE TREATED AS A SUSPICIOUS DEATH.
1.2 ROUTINE DEATHS

(a) Once established as a routine case, the deceased is stripped and searched by a technician, with at least one of the Funeral Director's staff , an ambulance officer, or Coroners Clerk as a witness. All details are written on a property and clothing receipt (example of this receipt is in Appendix 1).  A careful and diligent search for property must be made as the clothing is removed.

(b) All clothing is placed in a plastic bag, labelled with case number and name and left with the body.

(c) Any jewelry too difficult to remove e.g. rings, can be left on the body. These items are to be recorded in the property receipt book as "remaining with deceased" and also marked on the leg of the deceased e.g. as '1 RING'.

(d) Property and valuables are placed in a clear plastic property bag with the original copy of the signed property receipt sheet. This bag is sealed using the heat sealer.

(e) It is the responsibility of the Ambulance Officer, Funeral Director or Police escort to take the sealed property bag (or the receipt sheet, if there is no property) to the Coroners Clerk for logging into the computer and appropriate storage.

(f ) Using a waterproof felt marker pen, the technician prints on the leg, the details of the deceased including the case number, height and weight. The case number is also printed on the right shoulder and a C is written on the left shoulder when clothing is present. Great care must be taken to obtain an accurate measurement of the distance from heel to the crown of the head. Sometimes, rigor mortis and bending of the knees or hips makes accurate measurement difficult. If the measurement is not an accurate one then the fact that it is an approximation must be recorded.

(g) The details of the case are entered onto the video screen and the body is videotaped. This is a permanent record of the condition of the body before post-mortem. It is important that the videotape is a clear and detailed account of the entire body, which ensures that any injuries, identifying marks or features, and signs of medical intervention, such as intravenous lines, catheters, and ECG dots can be clearly identified.

(h) A sample of blood is taken from the femoral vessels and placed in a labelled plain blood tube. The site of the wound is identified by circling with a waterproof pen. Details such as, the case number, name and the date and time of taking blood, must be clearly noted on the tube.

(i) The deceased's thumbs, are fingerprinted on the admission form received from the clerks. This form is filed in the mortuary filing cabinet.

(j) The details of the case are entered into the computer under case admission

(k) The head is placed on a head rest and if possible, the limbs laid straight in the supine position. The body is then placed in the body store.

1.3 NON- ROUTINE DEATHS

1.3.1 Homicide or Suspicious Cases

(a) In the case of a homicide or suspicious death, the body and the associated clothing is not to be disturbed in any way. The body is to remain in the body bag or on the plastic sheet on which it arrives. It is placed on a blue homicide trolley.

(b) A property receipt is made out with "NOT STRIPPED OR SEARCHED " written on the sheet. This is signed by the technician and the escorting police member. If a police member is not present the funeral director may sign.

(c) The height and weight of the deceased are noted on a piece of paper which remains with the body.

(d) The details are completed on the video screen and the body is videotaped

(e) Blood is only taken from the body for Hepatitis C and HIV antibody testing if access can be gained to the femoral vessels without disturbance to the clothing.

If blood cannot be taken the labelled tube is left on the trolley as an indication to the homicide technician a serology tube is required.

(f) The identification tag must be tied loosely around the wrist/ankle.
(g) Under no circumstances is the homicide body to be examined, searched or disturbed in any way unless requested by a member of the homicide squad and then only in the presence of the assigned pathologist.

(h) Radiography may be requested by the pathologist in which case great care is to be taken when handling the body.

1.3.2 Hangings

(a) If the body is received with the ligature still around the neck, it must remain insitu. If the ligature is off, it should be placed in a clear plastic bag, labelled and left with the body, for examination by the forensic pathologist. The ligature must be entered in the exhibits book in the admissions area.

(b) The body may then be stripped and searched in the presence of Police, Ambulance Officers, Coroners Clerks, or Funeral Directors and the case treated as a routine case.

1.3.3 Aircraft accidencts

All aircraft accidents are admitted in the same manner as suspicious deaths.

1.3.4 Diaster Victim Identification Victims

These bodies are to be admitted as described in the DVI manual. This manual can be found in the Manager of Forensic Technical Services Office.

1.3.5 Infectious cases

(a) A body which has a known infectious disease should be clearly labelled with a large piece of paper on the chest of the deceased. When uncertain about the infectious disease or the nature of transmission, the Chief Scientist of microbiology should be consulted.In addition the details of the infectious state should be entered onto the computer admission screen.

(b) The body may be admitted as a routine case unless otherwise directed by the microbiologist or a pathologist.

1.3.6 Decomposed cases

(a) All decomposed or infested bodies are to be placed in a zip up bag on admission

(b) The body may then be admitted according to its case type.

(c) The body is to be stored in the decomposed body store with the name and case number written on the corresponding panel of the outer fridge door.
1.3.7 Police Shootings/Death in custody.

These cases are to be treated as suspicious deaths

1.3.8 Suicidal/Accidental Shootinos

(a) All suicidal shootings must be tested for gunshot residues by a member from the Victorian Forensic Science Centre. When this is completed a yellow tag will be placed around the wrist/ankle of the deceased.

(b) If this tag is not present, the body is not to be stripped or searched until it is confirmed that gunshot residues were taken. If the hands of the deceased have not previously been bagged, they are to be covered, on admission, with brown paper bags.

N.B. Plastic bags must never be put over the hands of the deceased, as condensation will interfere with the gunshot residue testing.

The body may be videotaped and blood may be taken, provided the hands of the deceased are not disturbed in any way.

(C) Once gunshot residues have been taken the body may be treated as a routine case. 

(d) All gunshot cases are X-rayed.

1.3.9 Unknown persons

(a) Unknown persons are to be admitted according to the case type. However, when requested by the clerks, during admission as the body is stripped and searched, the UNKNOWN PERSONS FORM is completed. This includes the make, colour and size of clothing, tattoos, height and weight and any other identifying features.

1.3.10 Hit and run victims

These cases are treated as suspicious cases.

1.3.11 Infant death

(a) Deceased infants are often received fully dressed and may also be accompanied by soft toys and personal blankets. All of these items are to be documented and left with the deceased. The clothing may remain on the deceased. If the clothing is to be removed, no scissors are to be used.

(b) The body is videotaped, however no fingerprints or blood are required to be taken. The name, case number and details are written on a piece of paper which is to remain on the trolley with the deceased.

(c) For all infants under the age of 1 year, height and weight should not be recorded on admission but more accurate measurements obtained at autopsy.

(d) All infants (less than five years) are X-rayed.
1.3.12 Driving fatalities

(a) All water diving fatalities such as scuba or snorkel, are to be treated the same as suspicious deaths and not stripped until time of autopsy. All equipment is to remain with the body. This includes tanks, gauges etc.

(b) A set of X-rays is to be completed on arrival. This should include skull series, abdomen, AP and lateral chest. The X-rays must be completed no later than 4 hours after admittance of the body.

1.3.13 Chemically hazardous cases.

(a) If a deceased person arrives that has been in contact with potentially hazardous chemicals, or the deceased person has an irritating odour the body SHOULD NOT be handled until the chemical has been identified. The Manager (Forensic Technical Services) should be notified and enquiries made via the informant.

(b) Once the chemical hazard has been identified the following book may be consulted：

"Hazardous laboratory chemicals disposal guide" by M.A. Armour, this can be found in the toxicology department in room c2.02. Further advice maybe sought from the Metropolitan Fire Brigade. (PH NO: 000)

The manufacturer of the chemical should be contacted, and the Material safety data Sheet obtained. The company must be able to fax through an information sheet on the hazards of the chemical and the appropriate safety precautions.

(c) If the equipment required to handle the body is not held at the Victorian Institute of Forensic Medicine the body is not to be handled until this equipment is obtained. The Fire Department may be able to assist in obtaining the appropriate equipment.

(d) If the body cannot be handled safely, the Manager (Forensic Technical Services) will inform the Institute Director and the State Coroner of the inability of the Institute to handle the body.

(e) On admission, after consultation with the pathologist, the clothing may be carefully removed and documented as per a routine case. Whilst doing so, nitriles gowns and gloves should be worn, along with full face mask, and protective eyewear. The body is then repeatedly hosed under low pressure in the pit area to dilute the chemicals.

(f) The body is clearly labelled " Chemical Hazard' placed in a bag and placed in the infectious or decomposed fridge to await autopsy.

1.4 Radiography

Radiography must only be performed by staff who have completed the appropriate course and hold a current license of operate radiographic machinery. A copy of the radiography manual can be found in the Managers of Forensic Technical Services office.

Cases which require full routine radiography on admission are：

Suspicious deaths

Gunshot suicides

Children (less than 5 years), including SIDS cases

Diving Fatalities

Burnt bodies

skeletal remains

The X-rays are to be clearly labelled and entered onto the computer system

2.0 BODY RLEASE

2.1 Disposal Order Form

The release of bodies from the Institute is a critically important function and the responsibility of Forensic Technicians. Mistakes during this procedure will cause considerable distress to relatives, and will seriously harm the reputation of the Institute. THERE CAN BE NO EXCUSE FOR THE WRONG BODY BEING RELEASED FROM THE INSTITUTE.

The Funeral Director receives, from the Coroners Clerk, the disposal order and the certificate for burial or cremation. The certificate of burial is retained by the funeral director. The disposal order form is handed to the technician, who checks it and ensures Paragraph "A" is signed by the Coroners Clerk.

2.2 Form validation

(a) From the order form the technician checks the name and case number of the deceased, locates the body and brings it to the release bay where the name and number is rechecked by the funeral director and technician.

(b) The technician signs Paragraph "B" confirming that the details on the Order Form agree with the body tag and the name and number on the body.

(c) The representative of the funeral directors signs Paragraph "C" at the same time confirming that details on the order agree with the body tag and the name and number on the body.

(d) The funeral director and technician both ensure that property (if any) on the body agrees with the Order and the funeral director signs for it. The clothing is handed to the funeral directors, and the Body release Form signed under "Clothing". If a funeral director refuses to take the clothing it should be clearly noted on the form.

(e) A coroner’s clerk also checks the name and number.

(f) The completed Order is placed in a tray which will be returned to the Coroners Clerk at the end of the day.

2.3 State of body

All bodies must be in a clean and respectable state and must be covered with a plastic sheet before being released to a funeral director.

2.4 Incomulete cases

All skulls, bones, dismembered or disrupted bodies must be discharged in the appropriate polythene bag which has been sealed and labelled.

2.5 Infectious cases

All infectious bodies are bagged and sealed before discharge. The bag is to have a label affixed describing the viewing of infectious bodies (See appendix 2).

Upon discharge the wrist tag is to be viewed by the technician, Coroners clerk and funeral director. If this is not possible through the bag, a small hole is to be cut in the bag to view the wrist tag.

The funeral directors are to read and sign the form identifying the infectious state of the deceased. One copy of this is given to the funeral director, the second copy is retained by the technician to be filed in the mortuary filing cabinet.

2.6 Donor cases

Bodies which have the red wrist tag present with the words "DONOR" written on the tag indicates tissue has been retrieved for human transplant for the Donor Tissue Bank of Victoria.

On release of these bodies the funeral directors are to receive a donor information sheet.

The technician is to fill in the case number and name.

2.7 Cleaning of trolleys
After the release of the body, the trolley is to be washed and cleaned using an approved hypochlorite solution and returned to the body store.

2.8 Body Count
Each day, a body count is completed by the night shift and afternoon shift respectively.
This procedure involves the technician checking each body or body part and making a list of the case number and name. The wrist tag is checked against the number on the leg or shoulder to ensure all details are the same.

This list is then checked against a computer generated list from the 24 hour office.

This is achieved by the Coroner's clerk calling out the name and number and the technician checking the-case from their own list. ANY DISCREPANCIES IN ANY OF THESE DETAILS OR BETWEEN THE COMPUTER GENERATED LIST AND THE TECHNICIANS LIST ARE TO BE REPORTED TO THE MANAGER OF THE 24 HOUR OFFICE AND THE MANAGER OF FORENSIC TECHNICAL SERVICES.
Appendix I Property and Clothing Receipt

Case No: 999/99         9/9/99

John Doe

CLOTHING: 

I x jumper

1 x trousers

2 x socks

2 x shoes

I x belt - remains with body

PROPERTY:

I x "gold colured" ring

I x " quartz" watch

   - removed and handed

      to clerks

s/c Essel 206874
Appendix 2 Viewing of Infectious bodies sticker.
With the same preparation as for any deceased person,

  there is no reason why this body cannot be viewed.

If any invasive procedures (e.g. embalming, suturing) are 

intended mortuary staff, particularly against needle stick or sewing needle injury, should be taken.
If in any doubt ask a VIFM forensic technician.
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