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Forensic pathology study of autopsied cases of medical tangle

SUN Xu-peng'?, CHEN Xin-shan'

(1. Department cf Forensic Medicine, Tongji Medical College, Huazhong University cf Science and Technology, Wuhan 430030,
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na)

Abstract: Objective To study the characteristics and reasons of autopsied cases of medical tangle in order to offer
some references for reasonable medicating medical tangle. Methods The data of 586 autopsied cases in file of Department of
Forensic Medicine, Tongji Medical College, Huazhong University of Science and Technology from January 1999 to December
2008 were analyzed retrospectively. Results The most autopsied cause of medical tangle (89.76% ) was not medical malprac-
tice. The disease led to death or sudden unexpected natural death was mostly cardiovascular diseases (196 cases,37.26% ) .
The majority of cases happened in obstetrics and gynecology (121 cases,31.35% ) . Conclusion The most autopsied cause of

medical tangle is non-malpractice. Forensic pathological autopsy and identification can provide important scientific basis for i-
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dentifying the cause of death, dividing responsibility and mediating medical tangle fairly and reasonably.
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