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The National Association of Medical Examiners Position Paper
Second Autopsies
Sally S. Aiken, MD* and Marcus Nashelsky, MD†
Abstract: Second autopsies are uncommon in the United States yet are of
significant public value. A second autopsy may be sought when the first
autopsy findings are disputed, considered biased, or inadequately commu-
nicated. Second autopsies are technically and interpretatively difficult and
usually rely heavily on investigative information, first autopsy findings,
and additional documentation from the first autopsy. Medicolegal second
autopsies should be performed only by experienced, board-certified foren-
sic pathologists. Pathologists performing second autopsies should ac-
knowledge and disclose the limitations of second autopsies. The first au-
topsy pathologist should recognize the quality assurance value of a second
autopsy and fully disclose autopsy documentation to the second autopsy
pathologist, if permitted by jurisdictional law.

KeyWords: delayed second autopsy, independence of autopsies, limitations
of second autopsies, National Association of medical examiners, position
paper, second autopsy

(Am J Forensic Med Pathol 2023;44: e91–e96)

F or purposes of this position paper, a second autopsy is defined
as a second complete autopsy examination that follows a first

complete autopsy examination. This term does not apply to au-
topsy examinations that follow external examinations without an
internal examination (eg, a “view” or an “external only”), partial
autopsies, or cases that were limited to records review.

The National Association of Medical Examiners (NAME) is
the professional organization of forensic pathologists, medicole-
gal death investigators, administrators, and supporting specialists
such as forensic toxicologists. The National Association of Med-
ical Examiners strives to ensure that medicolegal autopsies are
performed to high standards. Optimally, the “first autopsy” or
“primary autopsy” is an integral component of a comprehensive
death investigation, including a scene investigation. The patholo-
gist integrates investigative information with autopsy findings,
medical history, imaging, toxicology, and other ancillary tests to
determine the cause andmanner of death. As an organizational ad-
vocate of medicolegal autopsy excellence and professionalism,
NAME has developed and periodically updates rigorous Autopsy
Performance Standards and detailed Office Accreditation Re-
quirements.1,2 As of December 2022, more than 100 death inves-
tigation systems in the United States are accredited by NAME and
serve approximately 50% of the US population.

Autopsy reports and related documents are often reviewed by
consultant forensic pathologists, particularly in deaths that progress
to criminal or civil litigation. Such review is a normal component of
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the adversarial legal system in the United States. In other arenas of
clinical medicine, obtaining second opinions is a routine collabora-
tive practice. Similarly, NAME-accredited offices are required to
have quality management programs that include internal peer re-
view; consultative review and second autopsies are forms of exter-
nal peer review.

A first autopsy is the optimal setting for detailed examination
of the unaltered body and collection of evidence. Therefore, first
autopsies performed to NAME standards may yield contextual
conclusions and evidentiary findings that are different from and
superior to those outcomes of a second autopsy. Paradoxically,
the media and public perception is that the second autopsy find-
ings are invariably superior to the primary autopsy. With possible
exceptions, this perception is not correct and denies the reality of
what can and cannot be achieved by a second autopsy.

Second autopsies are more common in the United Kingdom
and other European countries and are comparatively rare in the
United States. It is estimated that fewer than 50 to 75 second au-
topsies are performed per year, but data about second autopsy
numbers are limited. In 2021, 102 NAME-accredited medical ex-
aminer and coroner offices were surveyed to determine the num-
ber of second autopsies performed in their jurisdictions in 2020
(Table 1). Although the survey had limitations, the responding of-
fices performed 26,719 autopsies in 2020 and were aware of only
4 or 5 second autopsies performed after primary autopsies
(roughly 1 second autopsy per 5300 first autopsies).

Several members of this position paper committee believe
that second autopsies are more common than described previ-
ously. These impressions are based on their personal practice ex-
periences and may represent selection bias. These committee
members also suggest that second autopsies are becoming more
common. These members provided data that second autopsies
accounted for 2% to 10% of their annual autopsy workload.

POSITION PAPER PROCESS
The policies and procedures of NAME include a process for

writing, evaluating, and ultimately approving position papers.3

The authors and committee adhered to the prescribed sequence.
The key words and databases used for this article's literature
searches are shown in Table 2.

INDEPENDENCE OF AUTOPSIES
The perceived need for a second autopsy may reflect a lack of

trust in the independence of themedicolegal death investigation au-
thority, a hospital, the forensic pathologist, or the hospital-based
autopsy physician. Second autopsies of those who die during law
enforcement intervention or while incarcerated may generate in-
tense public interest. Second autopsies are often described by the
media as “independent autopsies,” implying that the first autopsy
cannot be truly independent. This characterization perpetuates a
perception of biased conclusions from the first autopsy and denies
the professional independence of forensic pathologists who
conduct medicolegal autopsies. In 2013, NAME published the
Medical Examiner, Coroner, and Forensic Pathologist Independence
www.amjforensicmedicine.com e91
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TABLE 1. NAME-Accredited Offices: 22/102 Responded (22% Response Rate)

No. jurisdictional autopsies Range, 197–4229; mean, 1214; median, 1158
No. offices aware that second autopsies had been performed on any of their cases in 2020 4 (18% of responding jurisdictions)
No. second autopsies performed on cases in 2020 4 or 5 in 26,719 total first autopsies
Did the accredited office perform any second autopsies themselves in 2020? 1 office performed 1 second autopsy
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 on 08/10/2023
position paper to explicitly address these concerns. The NAME
position is that “Forensic pathologists, medical examiners, and coro-
ners, in the performance of their duties, should be considered neu-
tral experts, and not as “prosecution experts” or “defense ex-
perts….”4 Despite this ideal, 70% of surveyed NAME members
have experienced pressure to influence their findings at some
point in their careers.4

Relevant to the ideal of professional independence, autopsy
physicians performing second autopsies may be under pressure
to deliver expected outcomes given that second autopsies are typ-
ically sought, commissioned, and compensated by concerned fam-
ily members or their attorneys. Dissatisfaction and distrust of the
first autopsy conclusions are common motivators. As such, sec-
ond autopsies are not necessarily scientifically neutral or devoid
of biases as parties may have vested interests in particular autopsy
findings. However, just as forensic pathologists working in a cor-
oner or medical examiner setting should be able to separate
themselves from these various pressures, so should a forensic pa-
thologist who is engaged by a family or attorney representing a
family. Forensic pathologists are not compensated for an opinion
per se—compensation is for their expertise and interpretations
that allow formulation of an independent expert opinion.
THE SECOND AUTOPSY
The National Association of Medical Examiners recom-

mends that second autopsies in nonnatural deaths be performed
by American Board of Pathology–certified forensic pathologists
who possess a current state medical license where the autopsy is
performed. Equivalent certification and licensure are acceptable
for non–US-based forensic pathologists. Given the complexity
and technical difficulty of second autopsies, such examinations
are typically beyond the purview of general pathologists. Excep-
tions may be in a presumed natural death with no medicolegal
consequences if the general pathologist has extensive autopsy ex-
perience. The NAME standards require the forensic pathologist to
either perform the entire autopsy without assistance or, if using
qualified autopsy assistants, be present for the entire examination
and actively observe, supervise, and dissect. Forensic pathologists
TABLE 2. Search Strategy

PubMed “Second Autops*” OR “2nd Autops*”
EMBASE (second OR 2nd Or repeat OR defense OR defense) with

examination*’ OR post-mortem examination*’)
Web of Science (second OR 2nd Or repeat OR defense OR defense) with

examination*’ OR post-mortem examination*’)
HeinOnline (second OR 2nd Or repeat OR defense OR defense) with

examination*’ OR post-mortem examination*’)
EBSCO
Platform*

(second OR 2nd Or repeat OR defense OR defense) with
examination*’ OR post-mortem examination*’)

*Databases searched on EBSCO platform: Cumulative Index of Nursing and
Full Text; Family Studies Abstracts: Health Source: Nursing/Academic Editio
PsycINFO; Social Work Abstracts.

e92 www.amjforensicmedicine.com
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performing second autopsies should be highly skilled and
experienced autopsy practitioners. Ideally, they should have prior
experience in performing second autopsies.

The National Association of Medical Examiners recom-
mends that the second autopsy be performed in compliance with
the NAME Forensic Autopsy Standards1 in a secure facility
with adequate lighting and the other features of facilities
accredited by NAME.2 The second autopsy pathologist should
generate a complete autopsy report that includes external and in-
ternal examination observations, limitations of the examination,
final diagnoses, opinions, and cause and manner of death, unless
sufficient information is not available for a cause and manner of
death determination. A second autopsy report should fully de-
scribe the condition of the body as received (externally and inter-
nally) and note organs that are not present in the body. Lastly, a
second autopsy report should include a list of all items requested
from the first autopsy jurisdiction (eg, investigative reports and
photographs) and what was provided.

Autopsies performed in medical examiner and coroner of-
fices are authorized by law and allow the forensic pathologist both
latitude and professional discretion to conduct investigations and
examinations. Second autopsies, on the other hand, are permitted
by the consent of the next-of-kin, unless court-ordered. Therefore,
the second autopsy report and any forensic pathologist opinions
are transmitted to the next-of-kin. Although a traditional complete
autopsy report should be every second autopsy pathologist's ob-
jective, the consent authorizing a second autopsy may specify
limitations that restrict the autopsy procedure or the reporting. Re-
gardless, NAME recommends that the forensic pathologist per-
forming the second autopsy should advocate for a complete au-
topsy examination that is unencumbered by reporting limitations.
LEGAL CONSIDERATIONS
Articles from the legal profession tout the second autopsy as

a key component of a complete legal case. One forensic patholo-
gist stated, “If there is any reasonable doubt or relevant issue about
the accuracy and validity of the findings reported by the coroner/
medical examiner who performed the autopsy on the victim, the
in 2Words of (autopsy OR autopsies OR obduction* OR ‘postmortem

in 2Words of (autopsy OR autopsies OR obduction* OR ‘postmortem

in 2Words of (autopsy OR autopsies OR obduction* OR ‘postmortem

in 2Words of (autopsy OR autopsies OR obduction* OR ‘postmortem

Allied Heath; Academic Search Complete; Criminal Justice Abstracts with
n; History of Science; Technology & Medicine; Legal Collection; APA

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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 on 08/10/2023
attorney should give serious consideration to having a second autopsy
performed.”5 Other forensic pathologists wrote that, “…performance
of a second autopsy (importantly, with reviewof any organs or tissues
retained at the time of the original autopsy) should be near the top of
the list of high value tasks very early in each death case.”6

These opinions notwithstanding, multiple appeals alleging
ineffective assistance of counsel based on failure to obtain a sec-
ond autopsy or pathologist consultation have failed. Legal opin-
ions discussing the reasons these appeals failed have identified
several themes. (1) The original autopsy was well documented.
The reports and photodocumentation were subject to review, and
the original autopsy physician was cross-examined effectively.7

(2) The appellant could not provide factual information that a sec-
ond autopsy would have changed the trial outcome. Without evi-
dence to the contrary, the court describes the appeal that a second
autopsy would have resulted in exoneration (without any corrobo-
ration) as conjecture.8 (3) Choosing not to obtain a second autopsy
may have been the result of reasonable legal judgment by trial
counsel and not a decision that fell outside the boundaries of com-
petent assistance.9

Even if a second autopsy is desired by a party, there may be
legal barriers, particularly after the body has been interred. There
may be statutory requirements for disinterment, and it may require
a court order. In legal decisions and opinions about whether an ex-
humation should be permitted for the purpose of performing a
second autopsy, the courts have balanced the sanctity of the grave
against the likelihood of a second autopsy providing information
that would change the legal outcome in a criminal or civil proceed-
ing. For example, if the body had not been embalmed and experts
opine that decomposition would hamper the examination, the re-
quest is often declined.10

Because the rights of the decedent's next-of-kin are balanced
with the rights of defendants, defendants do not have a right to an
exhumation or a second autopsy. Cremation of the body of a ho-
micide victim, without the person accused of committing the
homicide having had the opportunity to arrange for a second au-
topsy examination, does not violate the rights of the accused under
either federal or state constitution.11 Nonetheless, courts recognize
that a body may represent crucial and impermanent physical evi-
dence; courts may act accordingly in the interest of the state.

COOPERATION BETWEEN THE FIRST AND
SECOND AUTOPSY PATHOLOGISTS

A death investigation system and its affiliated forensic pa-
thologist who conducted the first autopsy should cooperate with
plans for a second autopsy to the extent allowed by jurisdictional
law and office policy. The extent of cooperation by the first pa-
thologist should include providing contextual investigative infor-
mation relevant to that pathologist's determination of the cause
and manner of death, scene and autopsy photographs, reports of
completed ancillary studies (eg, toxicology and microbiology),
imaging reports, and subspecialty consultation reports (eg, neuro-
pathology and cardiac pathology). The second pathologist should
have the opportunity to review, under supervision, original histo-
logic slides or recuts obtained from the first autopsy and to di-
rectly examine residual tissue retained from the first autopsy.
Scanned images of autopsy slides may be provided if the technol-
ogy is readily available. The first forensic pathologist should not
obstruct sharing of data with the second autopsy pathologist.

The second autopsy pathologist should recognize the con-
straints and need for proper authorizations associated with the re-
lease of autopsy-related materials, especially in criminal matters.
The second autopsy pathologist should seek permission from the
party requesting the second autopsy to share new or unexpected
© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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findings from the second autopsy with the first autopsy patholo-
gist and be willing to have a discussion of discrepant conclusions.
In general, the first and second autopsy pathologists should en-
gage in a cooperative, professional manner so as to ensure that
neither pathologist is unduly hindered in the pursuit of their re-
spective responsibilities.

It should be reemphasized that providing autopsy materials,
especially when a criminal investigation is active, may be
prohibited by jurisdictional law and may require proper authoriza-
tion for release by family, law enforcement, or other parties. Al-
though NAME endorses the position that second autopsies should
be performed by forensic pathologists (with rare exception), the
obligation to cooperate remains if a nonforensic pathologist has
been retained for the second autopsy.

AUTOPSY OBSERVATION AS AN ALTERNATIVE TO
A SECOND AUTOPSY

Occasionally, a medical examiner or coroner may recognize
that the results of a first autopsy will likely provoke significant
controversy or media coverage. In such cases, a medical examiner
or coroner may proactively invite the family or representative to
obtain a separate forensic pathologist expert to observe the first
autopsy. In one NAME-accredited office, some autopsies are post-
poned for 24 hours to allow family members to consult a
physician, preferably a forensic pathologist, to attend the primary
autopsy on their behalf. The autopsywitness cannot be an attorney
or investigator. The family is given formal written notification of
the practice at the beginning of the 24-hour postponement.12

It is recommended that efforts to accommodate observers of
a first autopsy be respected by all parties.

LIMITATIONS OF THE SECOND AUTOPSY
The best opportunity to obtain autopsy documentation and

collect evidence is during a competent and complete first autopsy.
Second autopsies are inherently limited in what can be directly ob-
served by the autopsy pathologist. The first autopsy substantially
alters the integrity of the body. Subsequent autopsy physicians
cannot observe all that the original autopsy physician observed
(or should have observed). The first autopsy will create artifacts
and alterations that cannot be undone.

For example, the initial external appearance of the body has
been altered by the first autopsy and is no longer pristine. The
clothes and medical intervention devices, if any, have been re-
moved, and the body washed. Blood patterns on the body surface,
for example, have been lost.

The internal examination will also be markedly altered by the
first autopsy. Dissection obliterates the relationships of the organs
and tissues. Sectioning of the organs ensures that a holistic view
of organs is not possible. Surfaces of organs and soft tissue will
be poorly visualized. Determination of gunshot and stab wound in-
jury tracks may be difficult or impossible to recognize and recon-
struct, particularly where there are multiple gunshot or stab wound
injuries. Routine manipulation of the body during a first autopsy
may result in extravasation of blood into soft tissue that can be
misinterpreted as bruising or hemorrhage during a second autopsy.

Presuming a competent first autopsy, trace evidence, organs,
tissues, fluids, and cavity free air have been removed from the
body. Some dissected organs and tissues will remain in the body
cavity (commonly in a biohazard bag), but these materials will
be extensively comingled. Bullets and bullet fragments have been
removed from the body. Focal gross pathologic findings may be
specifically selected for histology or other further examination
and may not be available to view by the second autopsy patholo-
gist. Some forensic pathologists routinely excise all or part of
www.amjforensicmedicine.com e93
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 on 08/10/2023
gunshot entrance and exit wounds for microscopy. Whole organs
such as the brain or heart may have been removed and retained dur-
ing the primary autopsy for fixation and further examination, or for
consultative examination by a neuropathologist or cardiac patholo-
gist. It is common for forensic pathologists to retain the neck struc-
tures for further radiographic examination or to allow for permanent
documentation in cases where neck compression was diagnosed or
considered. It is therefore possible that the neck structures are not
available for the second examination, even in cases of strangulation,
“choke holds,” or other forms of neck compression.

There is progression of decomposition during the time interval
between autopsies. Tissue procurement may also follow the first au-
topsy examination, which may further interfere with visualization
of injuries and result in the absence of tissues. Embalming will re-
sult in further artifacts.

For all these reasons, independent conclusions from a second
autopsy are difficult and often limited. The second autopsy physician
will rely heavily on the first autopsy for at least some findings. Thus,
it behooves the original forensic pathologist to carefully document
findings in photographs and in writing. The second autopsy phy-
sician typically relies on toxicology results or laboratory values
derived from the first autopsy.

Although many limitations may reduce the value of a second
autopsy examination, a thoughtful records review by a fresh set of
eyes (the second autopsy pathologist) may be sufficient to address
the concerns of the family or other party.

THE DELAYED SECOND AUTOPSY
The inherent difficulty of a second autopsy is compounded by

any long delay before the first and second autopsies. Decomposi-
tion alters the body and challenges even experienced forensic pa-
thologists during first autopsies, let alone second autopsies. Arti-
facts of dissection during the first autopsy may further complicate
interpretation during a delayed second autopsy. Refrigeration does
not arrest decomposition. Freezing the body will induce freeze/
thaw artifacts. Burial may introduce artifacts from embalming
changes, trocar perforations, mold, water submersion, and desicca-
tion. If a body has been buried long term, its condition is difficult to
predict and will range from well-preserved to skeletal.

Toxicologic testing is possible but limited by less-than-
optimal decomposed or desiccated specimens and embalming
chemicals.

A separate potential complication of a long interval (multiple
years) between first and second autopsies is that the quality and
availability of first autopsy reports and materials, photographs,
and investigative information may be limited. Recovery of docu-
mentation should not pose a problem in the current era of elec-
tronic records.

NEW FINDINGS OR CONTRARY CONCLUSIONS IN
SECOND AUTOPSIES

Individuals who perform second autopsies point to these ex-
aminations as ensuring the thoroughness of the first autopsy and
providing closure to the family based on autopsy findings they
trust. For example, concerning the thoroughness of a first autopsy,
an autopsy study of decedents repatriated to Germany from 56
countries between the years 1999 and 2018 included 91 bodies
that had documentation indicating performance of a first au-
topsy.13 The 3 major body cavities (head, thorax, and abdomen)
had been opened during the first autopsy in 78% (71/91). Body
cavities had not been opened in 5.5% (5/91) of cases purporting
to have had a first autopsy, and a “sutured, typical autopsy inci-
sion” without an internal examination was present in 3 cases. In
a related study using the same data, 84% of autopsies performed
e94 www.amjforensicmedicine.com
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abroad did not meet “German and European standards,” and in al-
most one-quarter, the second autopsy changed the cause of death
determination.14

Clearly, there are examples of second autopsies that identi-
fied sham, incomplete, or poorly performed first autopsies and ex-
posed incorrect findings, but there are few documented examples
of second autopsy results that affected a legal outcome or exoner-
ated a defendant.15–18 Baker et al19 reported a second autopsy on
an exhumed infant following documented child abuse in his living
adopted sibling. The first autopsy report described lung hemor-
rhage and 4 rib fractures but did not accurately document the
anatomical location of the fractures. The second autopsy docu-
mented 52 fractures, and the infant's father was eventually
convicted in a military court of having caused fatal blunt trauma.

In contrast, even if the second autopsy reaches a conclusion
contrary to the primary autopsy, this may not alter the outcome of
a trial or an appeal. InHinkle v. City of Clarksburg,W.VA, the med-
ical examiner concluded a single perforating gunshot wound of
the chest with direction from front to back. The body was ex-
humed months later at the request of the decedent's family. An
individual described as an “independent medical examiner” per-
formed a second autopsy and concluded an entrance on the back
and therefore a direction from back to front. The family's civil action
failed because, in part, the stated back-to-front direction was incon-
sistent with objective information from the scene investigation.20

An additional example is found in Smith v. Harrison County MS.21

There are many examples of agreement in opinions gener-
ated during first and second autopsies. In the 2011 death of Develt
Bradford, who was found hanging in a Cook County, IL, jail cell,
the first autopsy performed in the Cook County Medical
Examiner's Office and a second autopsy requested by Bradford's
family concluded that the manner of death was suicide, with no
contributory causes of death.22Other examples are found inDixon
v. Dearborn23 and Morales v. Ault.24
MEDIA INTERACTIONS AND DISCLOSURE OF
AUTOPSY FINDINGS

Regarding the primary autopsy, release-of-information prac-
tices vary by jurisdiction and are typically established by law. As
noted previously, a second autopsy may be driven by a lack of ac-
cess to data from the first autopsy. It is incumbent upon all autopsy
pathologists conducting autopsies in an official capacity to pro-
vide information to those legally eligible to receive it as rapidly
as possible.

In contrast, second autopsy reports and materials belong to
the family who arranged for and authorized the autopsy, usually
through an attorney, with the exception of court-ordered second
autopsies.

A second autopsy pathologist should use great care when dis-
closing second autopsy findings to the family or representative. De-
spite the NAME recommendations for transparent sharing of infor-
mation from first to second autopsy pathologists, the second au-
topsy pathologist may not have substantive investigative or first
autopsy information at the time of the second autopsy. Limitations
of the second autopsy pathologist's interpretation should be empha-
sized to the family or representative. This practice is particularly im-
portant when there is incomplete investigative information detailing
the specific circumstances of injury and when findings/artifacts of
the first autopsy are not fully communicated to the second autopsy
pathologist. The second autopsy pathologist must offer a patient,
clear, and honest interpretation that acknowledges limitations and
states levels of confidence given the extent (or gaps) of contextual
information known to the second autopsy pathologist.
© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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 on 08/10/2023
Second autopsies are often performed in potentially contro-
versial deaths such as in-custody deaths and thereby may generate
intense public attention.25,26 The news media and public interest
can create significant pressure for immediate release of second au-
topsy findings. There are multiple recent examples of autopsy
information being released soon after completion of the second
autopsy examination. As second autopsies are usually arranged
by family members or their legal representative, those parties typ-
ically have control of information release. The National Associa-
tion of Medical Examiners recommends that autopsy findings
from second autopsies not be released until the forensic patholo-
gist who performed the second autopsy (1) is satisfied that he/
she has reviewed and incorporated all available documentation
from the primary autopsy and (2) has completed the written report
of the second autopsy. This approach means that toxicology re-
sults and consultative reports should be received before release
of second autopsy information. A reasonable waiting period for
information from the first autopsy may prevent public release of
incorrect autopsy findings, which may be particularly harmful
and difficult to reverse in volatile situations. Exceptions to the first
recommendation exist if collegial efforts to obtain case data from
the first autopsy pathologist are unsuccessful.

Occasionally, the second autopsy conclusions are materially
different to those of the first autopsy. This may be the result of a
poor-quality first autopsy where injuries, disease, or evidence
was not identified or not considered important, which will likely
yield 1 or more significant errors in interpretation of autopsy find-
ings. On the other hand, the second autopsy conclusions may
differ from the first because of first autopsy artifacts limiting the
second examination and/or lack of contextual data from the first
autopsy. More commonly, it is the interpretation of the findings
and the role that each played in causing or contributing to death
that is the source of debate. Two qualified forensic pathologists
can disagree as to theweight that varying factors played in a death,
and neither individual is necessarily incorrect.

A high-quality first autopsy with case-appropriate radiologic
imaging, photographic documentation, ancillary testing, and a
complete written autopsy report will serve as the best rebuttal to
erroneous conclusions of a second autopsy. One may respond
to inaccurate reports made to the public by working with the inves-
tigative authorities, even if only to release basic correct factual in-
formation that will not compromise the investigation but will
serve to present the first autopsy findings without the limitations
of the second autopsy. Death investigation systems may anticipate
such a situation by establishing a working relationship with their
investigative colleagues and agreeing on guidelines for release
of information before such a need arises.
CONCLUSION
Excellence in forensic autopsies and medicolegal death in-

vestigation is the founding objective of NAME. Outcomes of fo-
rensic autopsies, particularly when conducted in the context of
high-quality medicolegal death investigation, may be essential
components of public health and administration of justice.

It is the position of NAME that the first (or “primary”) forensic
autopsy examination is the best opportunity to identify, document,
and interpret the spectrum of trauma and/or disease that caused
death. It is the position of NAME that second autopsies are technically
challenging and interpretatively difficult and that medicolegal second
autopsies should be performed by experienced board-certified forensic
pathologists only. Because of many inherent limitations of second
autopsies, the quality, reliability, and clarity of the second examina-
tion depend on complete documentation during the first autopsy
© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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and transparent cooperation between the first and second autopsy
pathologists, if legally permitted.

Autopsy pathologists commonly consult peers to enhance their
diagnostic accuracy. The second autopsy is a form of second opinion
and peer review. An autopsy pathologist who conducted a first au-
topsy should facilitate a second autopsy in the spirit of collabora-
tive peer review for the ultimate release of information, diagnoses,
and conclusions to the family of the decedent and to the public.
ACKNOWLEDGMENT
The authors thank Teresa Jewell, librarian, University of

Washington Health Sciences Library for her assistance and advice
in the literature review.

National Association of Medical Examiners Second Autopsy
Position Paper Committee Members: William Anderson, MD;
Jose Antonio Ruiz Arango, MD; Sharon Boone MD; Michele
Catellier, MD; Erik Christensen, MD; Jonathan Eisenstat, MD;
Lorenzo Gitto, MD; Monica Goodnough; Amy Gruszecki, DO;
Jennifer Hammers, DO; Lauren Huddle, MD; Jeffrey Jentzen,
MD; J. Matthew Lacy, MD; Peter Lin, MD; Matthew Orde, MD;
Karen Ross, MD; Lakshmanan Sathyavagiswaran, MD; Greg
Vincent, MD; Victor Weedn, MD; Alex Williamson, MD;
Ronald Wright, MD.
REFERENCES
1. National Association of Medical Examiners. Forensic Autopsy

Performance Standards; 2021. Available at: https://name.memberclicks.net/
assets/docs/2016%20NAME%20Forensic%20Autopsy%20Standards%
209-25-2020%20update%202021.pdf. Accessed March 14, 2022

2. National Association of Medical Examiners. NAME Inspection and
Accreditation Checklist. Adopted November 2018. Available at: https://
name.memberclicks.net/assets/docs/NAME%20Accreditation%
20Checklist%202019%20-%202024%204-19-2021.pdf. Accessed March
14, 2022

3. National Association of Medical Examiners, Policies and Procedures
Manual 2021. Available at: https://name.memberclicks.net/assets/docs/
2021%20NAME%20Policy%20Manual%20%2011%206%202021.pdf.
Accessed June 29, 2022

4. National Association of Medical Examiners. NAME Position Paper:
Medical Examiner, Coroner, and Forensic Pathologist Independence 03-
2013. Available at: https://name.memberclicks.net/assets/docs/00df032d-
ccab-48f8-9415-5c27f173cda6.pdf. Accessed March 15, 2022

5. Frumer R. Got a mystery? Call Cyril Wecht! Pa Law. 2016;38: May/June:
1–2.

6. Matshes EW,Andrews SW. The autopsy as a ‘dying’ art.Champion. 2018;
42: March:1–7.

7. Bell v. Cohen, No. 1:19–2270-MGL-SVH, 2020 WL 2735887 (D. S.C.
May 5, 2020).

8. Smith v. Aldridge, No. CIV-12-473-C, 2017 WL 2274474 (W.D. O.K.
March 9, 2017).

9. Shapley v. Thomas, No. 3:11-cv-02434-WMA-JHE, 2014 WL 4470700
(N.E. A.L. September 4, 2014).

10. Disinterment in criminal cases. ALR3d 1975 annotation;63:1–36.

11. Yaworsky MJ. Homicide: cremation of victim's body as violation of
accused's rights. ALR4th. 1989 annotation;70:1–19.

12. Ross KF. Proactive approach to investigation of police custody deaths.
Abstracts from the Annual Meeting of the National Association of Medical
Examiners, San Francisco, California. Am J Forensic Med Pathol. 2010;31
(1):e24.

13. Holz F, Saulich MF, Schroder AS, et al. Death abroad; medico-legal
autopsy results of repatriated corpses. A retrospective analysis of cases at
www.amjforensicmedicine.com e95

Health, Inc. All rights reserved.

https://name.memberclicks.net/assets/docs/2016%20NAME%20Forensic%20Autopsy%20Standards%209-25-2020%20update%202021.pdf
https://name.memberclicks.net/assets/docs/2016%20NAME%20Forensic%20Autopsy%20Standards%209-25-2020%20update%202021.pdf
https://name.memberclicks.net/assets/docs/2016%20NAME%20Forensic%20Autopsy%20Standards%209-25-2020%20update%202021.pdf
https://name.memberclicks.net/assets/docs/NAME%20Accreditation%20Checklist%202019%20-%202024%204-19-2021.pdf
https://name.memberclicks.net/assets/docs/NAME%20Accreditation%20Checklist%202019%20-%202024%204-19-2021.pdf
https://name.memberclicks.net/assets/docs/NAME%20Accreditation%20Checklist%202019%20-%202024%204-19-2021.pdf
https://name.memberclicks.net/assets/docs/2021%20NAME%20Policy%20Manual%20%2011%206%202021.pdf
https://name.memberclicks.net/assets/docs/2021%20NAME%20Policy%20Manual%20%2011%206%202021.pdf
https://name.memberclicks.net/assets/docs/00df032d-ccab-48f8-9415-5c27f173cda6.pdf
https://name.memberclicks.net/assets/docs/00df032d-ccab-48f8-9415-5c27f173cda6.pdf
http://www.amjforensicmedicine.com


Aiken and Nashelsky Am J Forensic Med Pathol • Volume 44, Number 3, September 2023

D
ow

nloaded from
 http://journals.lw

w
.com

/am
jforensicm

edicine by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 08/10/2023
the Department of Legal Medicine in Frankfurt am Main. Forensic Sci Int.
2020;310:110257.

14. Witte P, Sperhake JP, Puschel K, et al. On the handling of German citizens
who died abroad. Dent Rec. 2021; July;1–6.

15. Fuller v. Marx, 724 F.2d 717 (8th Cir. January 13, 1984).

16. Finnegan v. Myers, No. 3:08-CV-503, 2015 WL 5353133 (N.D.I.D.
January 30, 2013).

17. Muscar , JE. Advocating the end of juvenile boot camps: why the military
model does not belong in the juvenile justice system. U.C. Davis J. Juv L
Pol. Winter, 2008

18. Wang T, Zhang J, Zou D, et al. Massive brainstem and cerebellum
infarction due to traumatic extracranial vertebral artery dissection in a
motor traffic accident. Am J Forensic Med Pathol. 2021;42(2):194–197.

19. Baker AM, Craig BR, Lonergan GJ. Homicidal commotio cordis: the
final blow in a battered infant. Child Abuse Negl. 2003;27:125–130.

20. Hinkle v. City of Clarksburg, WVa, 81 F.3d 416 (4th Cir. 1996).
e96 www.amjforensicmedicine.com

Copyright © 2023 Wolters Kluwer H
21. Smith v. Harrison County MS, No. 1:07cv1256-LG-JMR, 2010 WL
3905096 (S.D.M.S September 27, 2010).

22. Bradford v. City of Chicago, No.16 CV 1663, 2021WL 1208958 (N.D. I.L.
March 31, 2021).

23. Dixon v. Dearborn, No.13-11051, 2014 WL 4829613 (E.D. M.I.
September 29, 2014).

24. Morales v. Ault, 476 F.3d 545 (8th Cir. 2007).

25. Department of Justice. Department of justice report regarding the criminal
investigation into the death ofMichael Brown by Ferguson,Missouri Police
Officer DarenWilson. 2015. Available at: https://www.documentcloud.org/
documents/1681152-doj-report-on-shooting-of-michael-brown?msclkid=
9570a933a96711ec90288b4ede7d1341. Accessed March 21, 2022

26. National Public Radio. Official autopsy of Stephon Clark, killed by police,
contradicts family autopsy.; 2018. Available at: https://www.npr.org/
sections/thetwo-way/2018/05/02/607685905/official-autopsy-of-stephon-
clark-killed-by-police-contradicts-family-autopsy?msclkid=
f77b10aea96c11ecb65faa69e7d88441. Accessed March 21, 2022
© 2023 Wolters Kluwer Health, Inc. All rights reserved.

ealth, Inc. All rights reserved.

https://www.documentcloud.org/documents/1681152-doj-report-on-shooting-of-michael-brown?msclkid=9570a933a96711ec90288b4ede7d1341
https://www.documentcloud.org/documents/1681152-doj-report-on-shooting-of-michael-brown?msclkid=9570a933a96711ec90288b4ede7d1341
https://www.documentcloud.org/documents/1681152-doj-report-on-shooting-of-michael-brown?msclkid=9570a933a96711ec90288b4ede7d1341
https://www.npr.org/sections/thetwo-way/2018/05/02/607685905/official-autopsy-of-stephon-clark-killed-by-police-contradicts-family-autopsy?msclkid=f77b10aea96c11ecb65faa69e7d88441
https://www.npr.org/sections/thetwo-way/2018/05/02/607685905/official-autopsy-of-stephon-clark-killed-by-police-contradicts-family-autopsy?msclkid=f77b10aea96c11ecb65faa69e7d88441
https://www.npr.org/sections/thetwo-way/2018/05/02/607685905/official-autopsy-of-stephon-clark-killed-by-police-contradicts-family-autopsy?msclkid=f77b10aea96c11ecb65faa69e7d88441
https://www.npr.org/sections/thetwo-way/2018/05/02/607685905/official-autopsy-of-stephon-clark-killed-by-police-contradicts-family-autopsy?msclkid=f77b10aea96c11ecb65faa69e7d88441
http://www.amjforensicmedicine.com

