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As most of us are aware, the frequency of autopsies has drastically declined over the past several decades. In the 1950’s, post-mortem examinations were performed on about half of all persons dying in the hospital. Today, less than 13 % of such cases are autopsied. Similar trends are evident in other parts of the world. Although some decline has been observed in the pediatric age groups, many centers still report rates over 60 %. Many factors have contributed to this change:





Cost considerations > $1000 apiece.


Generally difficult to get reimbursement.


Joint Commission’s decision in 1971 to delete the 20 % guideline.


Medicine and society’s perception of the infallibility of current diagnostic modalities. This idea has been disproved repeatedly in the literature. The discrepancy rate between pre- and post-mortem diagnoses has not significantly improved in the past two decades. In one review of 12 separate studies performed in the 1980’s, major unexpected, treatable findings (Class I) were identified in 7-13 % of cases. Class II (untreatable) major unexpected findings were found in an additional 9-31 % of cases. I have reproduced this table for you as a hand-out. In one fairly recent study of diagnostic yield from 231 autopsies in the community hospital setting, 97 of 188 autopsy diagnoses were unexpected clinically. In this same study, the proportion of cases with unexpected diagnoses increased from 1983 to 1987. In a study of 100 autopsies by Scottolini and Weinstein in 1983, 13 % of major clinical diagnoses were not confirmed and in 24 % of the cases, the cause of death was not in the clinical diagnosis!!


In one series of four major diagnoses, see handout, PE was missed in 47-84 % of cases, MI in 8-47 %, Malignancy in 4-31 % and bacterial pneumonia i
