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Internal Examination:

Scalp, skull and dura: N'A he Beart is large with a normal shape and a weight of 300 grams

icardium is intact. The epicardial fat is diffusely firm. As patient
cater than 48 hours post mortem, no TTC staning was utihized
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Hean: large, normal shape, weight of 400 grams, grossly normal without evidence of infarction, shight he left wall lining. The left ventricle measures 2.2 cm. the nght veatricle
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Brain: N'A

Spinal cord: N'A

Myocardium: N'A

. There is nunimal atherosclerosis with no measurable plaques along
Endocardium: N'A . : 5 5 plaques g

the full leagth of the asceading and descending aorta
Cardiac valves: pormal measur

night luag weighed 630 grams, the left weighed 710 grams. The

Coronary anenes: minimal atherosclerosis, area of greatest stenosis (20% stenosis) at the bifurcation of the LAD [Figl) 2
0 enchyma is pink without evidence of congestion of hemorrhage

Aorta and major branches: is with no loag the full leagth of the ascending and descending aorta The bronchi are grossly normal. In the right lung. there are two large
[Figh][Fig2] organizing thrombo-emboli. The first is located at the first branch of the
pulmonary artery with an older, organizing area adherent to the vessel
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External Examination: - ml, without evidence of any pills o other noa food stuff matenial. The

pancreas shows a normal lobular cut surface with evidence of autolysis
The duodenum, ileum, jejunum and colon are all grossly normal without

Head & Neck: congestion'erythema on the upper chest and antenor neck, multiple small areas of hemor .
evidence of abnormal vasculature or diverticuli. An appendix is present
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=/ fluid in the peritoneal cavity reveals a pormal liver with no fibrosis present grossly. The gallbladder is
oF in place with a probe patent bile duct through to the ampulla of Vater
Anus & Back: N'A
e weighing 340 grams, the cut surface reveals a
Y ~ External Genitalia: N'A Y
- * > normal appearing white and red pulp. No aboormally large lymph nodes
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Figure 1. Left) MR autopsy room, Middle) Data collection/organisation from MR and physical environment, Right) Customised report editor.

Background and Motivation: Results and Discussion

* Forensic autopsy workflow is complex, and requires many experts involved. Evaluated by three experienced
* Present methods are expensive, time-consuming, and unable to capture all data. forensic pathologists. Their feedback
* Recent studies indicate that MR facilitates in-situ CT analysis [1,2] and advanced 3D manipulation of visualised bodies include:

[3]. But technology can further optimise the forensic autopsy process.
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Conclusions & Future Directions

« We propose a novel report generation e We proposed an MR system for
workflow. Worktlow forensic autopsy documentation and

- " 4 b “ h reporting, offering advantages like less

« We Iintroduce a multi-device system using - .
mixed-reality to access data and dOCUMENt |Eragion oy DOBUTMEIEIE REPEN EREEIRL device dependency, reduced memory
y Embodied Interaction reliance, and less need for assistance.

findings on a digital board (Fig. 1 - Middle) . | y L y 9 P
These functionalities are based on our

previous mixed-reality autopsy operation room 5 Real-size 3D bod Capturing CT However, limitations include a restricted
(Fig. 1 - Left) [3]. carsizs 5L oty slices and photos —> Fullreport field of view, bulky headsets, and free-

- - Real-time voice Structured hand interaction issues.
——» CT slice viewer ) o >
« The proposed system uses Al ChatGPT v4 transcription report (by Al)

API for automated report generation (Fig. 5). [, Floating medical __ Organisation of > Report editor Future work will explore its potential for
Fig. 3 shows the functionality of the system. and police reports captured items collaborative report generation and

Interactive educational materials.

Methods and Materials

 We have developed an Al-collaborative editor Figure 3. Proposed report generation using Mixed Reality.
for user modifications (see Fig 1-right, Fig. 4).
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Figure 4. Options available in the editor. Figure 5. Well-formatted report with clickable links to figures and comments.
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