
Short reports the reporting radiologist, could detect no abnormality
on viewing an initial antero-posterior radiograph
(Fig. 1). It was arranged for the patient to attend a
follow-up clinic for review by a senior member of
staff in 1 week's time. In the clinic the patient still
complained of a painful stiff shoulder. Two further
radiographs were ordered, an antero-posterior and
an axial view (Fig. 2). No abnormality was seen

and the patient was referred for a course of physio-
therapy. During the subsequent manipulations a

distinct clunk was felt, after which the patients con-

dition rapidly improved. On review in the clinic it was
found that the axial view taken previously clearly
showed the shoulder to have been dislocated
posteriorly.

Case Two

A 61 -year-old man presented to the A&E department
3 days after falling from a ladder onto his right
shoulder. Over this period his shoulder became
increasingly stiff and painful. An antero-posterior

Fig. 1. Case 1, antero-posterior view.

Fig 2. Cae1ailve

Fig. 3. Case 2, lateral view.

and a lateral radiograph (Fig. 3) were requested and
no abnormality was seen by the A&E doctor. The
radiographs were reviewed some time later and soft
tissue calcification anterior to the shoulder was
clearly visible. This was thought to be acute calcific
peri-arthritis.

The above cases both illustrate the situation
where an abnormality that was clearly obvious on
the X-ray film was not initially detected.

In the hospital concerned, unreported radiographs
are returned in a brown opaque cardboard envelope.
It was felt that both the above errors occurred
because the X-ray film demonstrating the abnor-
mality was inadvertently left in the envelope.
While it is crucial that radiographs are of suf-

ficient quality, taken from appropriate angles and
reported upon, I also believe it is important to return
unreported X-ray film in transparent plastic envel-
opes rather than opaque cardboard. The film
would then be clearly visible within the envelope,
thus making it more difficult to leave radiographs
unobserved in the envelope and for any abnormality
to remain undetected.

M.P. DARLEY
Former Senior House Officer, Accident &
Emergency Department, Derriford Hospital,
Derriford Road, Plymouth, UK

Care of the body of the recently deceased
in accident and emergency departments

Aggressive resuscitation techniques in accident and
emergency (A&E) departments for major trauma
and cardiac arrest involve numerous invasive tech-
niques. Sadly, from time to time, these efforts are in130
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vain and, after death is pronounced, the question
frequently asked is, 'Can we take the tubes out?'.
Uncertainty amongst staff in A&E departments is
prevalent concerning the retention of items of medi-
cal intervention such as endotracheal tubes, chest
drains and central venous catheters. Practice seems
to vary between areas and has been dependant on
local directives by individual coroners. This study
attempts to describe what, if any, standardization of
policy there is throughout England and Wales and
suggests future directives.
A simple questionnaire was sent to 125 coroners in

England and Wales who were chosen randomly
from the membership of the Coroners Society. The
questions posed are described in Table 1. Most of
the questions required simple yes/no responses but
there was opportunity for other comments where
the need arose. The results of the inquiry were
subjected to simple tabulation for descriptive pur-
poses. Comments (of which there were many) have
been summarized and some have been quoted for
clarity.
A total of 122 questionnaires were dispatched and

60 replies were received. There was one spoiled
paper. On 12 occasions the papers were returned
by a pathologist - the questionnaire having been

passed on by the coroner. It was apparent that
many Coroners hold purely legal qualifications and
53 out of those coroners responding admitted that
they had sought the views of their local pathologists
for the purposes of this enquiry. The majority of
coroners insisted upon retention of all instruments
of medical intervention although a small group
were more selective in their requirements. Almost
50% of respondents impose their own guidelines.
No coroner was aware of any nationally agreed
policy while over three quarters of replies indicated
a desire for such a system. When asked to specify
which particular items of medical instrumentation
coroners wished to be retained, more than 75%
said that all the items specified should remain (see
Table 1.) Many coroners qualified their statements
by commenting on the cross-infection risk and the
effects of persisting leakage of fluids on subsequent
assessment, for example:

It is vital for the ends of all such objects of medical
intervention to be thoroughly sealed off to prevent egress
of body fluids.

As long as it is not sharp! (Referring to the retention of
venous cannulae).

Table 1. Itemized responses to questions on the questionnaire which was sent to
coroners

Question Yes No Do not know

Is there a national policy for the care of bodies in Nil 60Nil
A&E?

Do you have local directives? 28 32 Nil
Do you think there is a need for a national policy? 47 13 Nil
Are your opinions guided by local pathologists? 53 5 2
Which of the following instruments ought to be

left in the body in A&E?
Peripheral venous cannulae 43 14 3
Central venous cannulae 51 6 3
Endotracheal tube 48 9 3
Chest drain 53 4 3
Peritoneal lavage catheter 48 9 3
Bladder catheter 44 13 3
Pericardial catheter 52 5 3
Nasogastric tube 42 15 3

Do your opinions remain the same in possibly 51 9 Nil
suspicious circumstances?

Are there medicolegal implications? 49 11 Nil
Are you aware of litigation arising questioning 555 Nil

the quality of resuscitation technique?
Do your opinions remain the same for cases of 55 5 Nil
sudden death occuring on hospital wards?

Short reports
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Short reports Eighty-five per cent of coroners replies suggested
that no alternative arrangements were enforced
following deaths after possibly suspicious
circumstances-the consensus appeared to be a
rigorous implementation of the guidelines which are
already in place. Coroners were sensitive to the
medicolegal aspects, with 82% feeling that this
aspect of the inquiry was important. Five were
aware of cases of litigation concerning the quality of
resuscitation. No modifications to guidelines were
felt to be necessary by most coroners for cases of
sudden death on hospital wards.
Two factors determine the need for retention of

devices in the body after death. Firstly, the question
of whether the retention of such evidence for post
mortem examination aids the pathologist in accu-
rately identifying the cause of death. Many cases of
sudden death in A&E departments occur as a result
of identifiable causes such as myocardial infarction,
cerebrovascular disease and respiratory disease.
However, in cases of death by accident or in sus-
picious circumstances, each item of information
may be of use to the investigating authorities. There-
fore, the retention of evidence of medical inter-
vention will help clarify the situation. Furthermore,
the process of resuscitation itself is being examined
more closely as medical negligence cases continue
to go to court. However, in the more straighiforward
cases of sudden death which still require post
mortem, often for purely legal reasons, one must
ask whether there is a need to retain medical
equipment.
The second is the emotional element in the

laying out of bodies which still bear the trappings of
aggressive medical intervention. A more enlightened
approach to the management of the bereaved in
A&E departments has led to a greater inclination to
allow relatives to see the body of their loved one
soon after death. It was apparent in the replies from
coroners that this featured prominently in their
thoughts, for example:

Pathologists in general have begun to appreciate that
there are problems concerning the preparation of the
recently deceased in as much as there is often a desire
by the relatives to see, perhaps even touch, their recently
deceased family member in order to aid the grieving and
bereavement process.

It is popularly felt that relatives should be spared
the pain of seeing their loved ones disfigured by
medical apparatus, yet a school of thought now
feels that it can, in some cases, be beneficial to the

bereaved to see and fully appreciate the reality of
the situation. So what are we to do for the best?

It appears from this study that, in those replying to
the enquiry, there is a general desire on the part of
coroners for standardization of the procedures for
the early care of the body after sudden death. While
this will aid their work it is likely that if a rigorous
policy were to be implemented nationwide for all
cases of sudden death, it would probably cause
much discussion amongst the caring professions.
The need for the implementation of a set of national
guidelines to reduce confusion can only be met by
debate and discussion of the various factors that
are at play.

R.S. MOORE
Department of Accident and Emergency Medicine,
Northampton General Hospital, Northampton
NNI 5BD

The Health of the Nation: 'Where do the
children play .... ?'

In 1830 the Book of Accidents: Designed for Young
Children was published by an unknown author as
an aid for parents and guardians to be used in
instruction for their children.1 Using drawings and
brief descriptions many childhood accidents were

well described, and in each case preventative
measures were detailed. Sadly over a century
and a half later the same instructions, with only
slight changes in language are still appropriate.
Every week in England and Wales 17 children die
as a result of accidents, a further 250 are admitted
to hospital, and ten times more are taken to accident
and emergency (A&E) departments for treatment;
these figures represent an unnecessary toll on the
life and health of children. Decades of health edu-
cation, publicity and nationwide campaigns such as
'Play it Safe' on BBC Television, have done little to
diminish this toll, and evidence suggests that the
overall incidence of childhood accidents has not
altered greatly during the past 20 years. Neverthe-
less, many of these accidents are preventable as
accidents that children have often reflect their stage
of development, making them more predictable by
adults.
Many facts relating to childhood accidents are

known, and have been known for some time. For
example, certain types of accidents are more com-
mon in specific age groups, boys over the age of 2
consistently suffer more accidental injuries of all132
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