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¥ DESMOND BRAMICH

DATE OF DEATH 28 07 2004

DATE OF POST MORTEM 29 07 2004

EXTERNAL EXAMINATIOQN

A sturdy middle aged caucasian man in a body bag in which there is
some blood+The clothing is hospital grey and white under pants.The
build is muscular.The abdomen is distended.HT I80 cm:The hair is
short and grey but the pubic hair is slightly auburn.The eyes are
gyey‘Thebbody is clrcumcized

There is residual Rigor Mortis.The Lividity is faint and dorsal
There 1s a Rose motif tattoo upon the left breast

There is a éurgieal scar on the right lower abdomen

There 1s evidence of medical aﬁtention-I=V needles two lef?d hand}
one right wrist) one right Brachyal Fossa .There ig a CVM line in the
right neck.There are two chest tubes sutured in place in the right
lateral chest wall and one in the left lateral chest wall.There is
an in-— dwelling Bladder catheter.There are ECG pads A

The skin and mucus membranes are pale,Ffhere 1s fresh brulsing and
swelling of the tissues of the Right Chest anteriorly laterally and
posteriorly.There is fresh bruising of the Left upper chest anteriorly
and laterally and the Left shoulder region.There is blood tinged
fluid in the mouth and nostrils and the Tongue is clenched between
the front teeth.Blood stained fluild seeps from the right chest tubes
upon moving the body - A Small Epigastric Punctures

INTERNAL EXAMINATION

The tigsues are pale and oedematous.There 1s an haemorrhagic mass
in the right chest cavity

HEAD

The Scalp is intact and pale.The Skull is intact.The Brain is pale

; @ . Lo
I400 G otbtHerwise nomal uon routine sectioning.The teeth are natural
M

The Tongue and gums are pale
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NECK

The Cervical Vertebrae and Spinal Cord are intact.There are some
suall haemorrhages ground the Oesophagus.The Thyroild Gland is prominent
but within normal size limits.It is rather pale.The Hyold and Larynx
are intact.The Pharynx Larynx and Traches hold bloocd tinged fluid
THORAX
The Right Pleural Sac containg 3000 G of dark clotted blood and a small =
amount of liquid blood:The Right Lung is collapsed 400g and there is
no obvious rupture or tear/ laoeration/ puncture in the Visceral
Pleural Membrane covering the Lung.The Right Chest Wall is bruised
boggy and hsemorrhagic.There is tearing of the Parietal Pleura

postero ~ lateral region:There is

i

particularly in the mid zone
fracturing with displacement of the Right 6 and 7 Ribs in the postero —
lateral region.The Left Pleurwl Saec holds a moderate amount of blood
tinged thin liquid«The Left Iung is expanded 800 G and shows haemorrhagi:
oedema unon gection

There ig generalized brulsing of the chest wall The Body of the Sternum
1ls fé?tured through and through in its upper to mid third

The Pericardial Sac holds some heavily blood tinged thin fluld approx:
200 mL.The Heart 420 G has mild Left Ventricular Hypertrophy.The
Myocardium is pale.There might be one tiny focus of lschaemic fibrosis
The Valves are normsl. The R Coronary Artery has mld atheroma the L
system nild to moderate atheroma.The luminae are good and there are

no acubte occlusions. There is no npulmonary elbolus.Upon the posterior
asnect of the Right Ventricle There ig a small tear in the Visceral
Pericardium,This and the blood in the Pericardial “ac are at present
attributed to Pericardiocentesis

There is some bruising haemorrhasce upon the vosterior asvect of the
Oesophagus |

The Diaphragm is intact

2 b e . R P U v, - . o
The Major Great Blood Vessels are intact,The Aorta has minimal atherona
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ABDOMEN and PELVIS

Stomach filled with undigested food inclusive of zreen neaa,The Ea
Intestines are vale and rasey and have Serosal oedema.The Appendix
has been removed.The Tiver 2000 G is intact and nale,The lobular pattern
is a 1little accentuated The Gall Bladder is normal.The Pancreas 1is
nale

Spleen intact and normal I70 G:The Mesentery is fattv.There are no
abnormal Lymph Glands
The Adrenal Glands are normal
The Kidneys are very nale.The subcapsular surface has vatchy very
fine granularity but is mostly smooth.The Medullary Pyramids are nale
Each Kidney I80 G+The Ureters are normal also the Bladder.The Prostate
Gland has a mild to moderate enlargment of benign consistency
The Tesbes are normal

The Aorta is intact and has minimal atheroms

The Vertebral Column and Pelvic Girdle are intact

CAUSE OF DEATH

Ta. Internal Haemorrhage
Ib Chest Injuries — Crush
Ie Crughed by Caravan

2 Mild Hypertension

INVESTIGATIONS

Histology

Toxicology Blood Urine Vitreous Humour E M I T Alcohol
COMMENT

As per FORM 8
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ATEENDTNG CONSTABLE C FINDLAY BUNDABERG
4 DOCTORS BOYD and GUPTA SURGICAL REGISTRARS B BASE HOSPITATL
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