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ABSTRACT
Key Words: Sudden cardiac death, unexpected, medico legal aspects

Sudden cardiac death (SCD) is the most important challenge of modern
cardiology. The importance of this problem is stressed by the fact that
SCD from definition may occur suddenly in individuals that in spite of
their heart disease are able to live a normal or near normal life. As in
present times it can be prevented and the knowledge of pathological
mechanisms as well as the correlation between SCD and associated

diseases and risk factors is crucial.

Sudden cardiac death (SCD) is a major public problem accounting for
approximately 20% of all mortality in the western world and up to 50%

of overall cardiac mortality in developed countries.

The cause of SCD is different in different age groups. The risk factors
are similar to those for coronary heart disease. In recent years, significant

advances have been made in understanding the genetic basis of SCD.

The information necessary to establish a diagnosis of SCD is
frequently lacking, because 80 percent of SCDs occur in the home

environment, and up to 40 percent of sudden deaths are not witnessed.

In most cases of sudden death, cause and manner of death can be
established, with many attributable to cardiac abnormalities evident at
autopsy. A significant number of SCD, however, particularly in young
people, remains unexplained following a comprehensive medico-legal

investigation, including autopsy and laboratory tests.
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Medico legal Aspects of Sudden Cardiac Death  Introduction and Aim of The Work

I ntroduction:

A major component of forensic pathology is thdiigbto recognize
and interpret injury and determine its role in ¢agsdeath, yet the
majority of cases investigated by medical examin@rscoroners are
sudden deaths caused by natural disease. In seta@tes, there will be
a well-documented history of potentially lethalural disease, allowing
for a straightforward cause of death determinatidnfortunately, the
majority of cases present without ante-mortem daentation of

significant pathologyDowling, 2005).

Sudden death is defined as a withessed or uesged natural death
occurring unexpectedly within 24 hours of a pregigunormal state of
health. In sudden death, the immediate cause isstlaiways to be found
In the cardiovascular system, even though topogcafh the lesion is
not in the heart or great vesséiaukko & Knight, 2004).

Sudden cardiac death (SCD) describes the unsgpeatural death
from a cardiac cause within a short time periodmfrthe onset of
symptoms in a person without any prior conditioat tvould appear fatal.
The definition of SCD includes the time intervabrr onset of the
symptoms leading to collapse and then to deathyrlegpected nature of
the event, and the specific cause of death. Marentedefinitions have
focused on time intervals of 1 hour or less, wmohnmally identify SCD
populations having a 90 percent or more proportibarrhythmic death.
Because 80 percent of SCDs occur in the home emmigat, and up to 40
percent of sudden deaths are not witnessed, tbemation necessary to

establish a diagnosis of SCD is frequently lacKiRgynold et al., 2007).



Medico legal Aspects of Sudden Cardiac Death  Introduction and Aim of The Work

Sudden cardiac death (SCD) is a major publiblpra accounting
for approximately 20% of all mortality in the westevorld. In the USA
alone, SCD afflicts 450,000 people each y&arey et al., 2008).

The World Health Organization reported an anm@tlence of SCD
of 1.9 per 1000 persons in men and 0.6 per 10068opsrin women
(Reynold et al., 2007).

SCD rates in developing countries are considgtatver, paralleling
the rates of ischemic heart disease which is thst m@mmon substrate
for SCD; In Egypt, for example, the mortality redte ischemic heart
disease alone is 21vVHO, 2002).

Egypt's Mortality statistics of cardiac arrestrapolated in 2004 by
WHO revealed that the total number of SCDs wer82A case$WHO,
2004).

It is very likely that a death that is delayeg Hours will not be
referred to the medico legal authority, as the wiosgs may well have
made, and a death certificate can be completethdaitending doctors
(Richard, 2003).

However, several surveys in various countriasehshown that
where a physician offers a cause of death withioaitbienefit of autopsy
findings, the error rate is of the order of 25-%)qent, even in deaths in
hospital(Bowker et al., 2003).

In case where a clinical doctor can not so settthe death is usually
reported for medico legal investigation. In manyumiies such
notifications form by far the largest proportionraédico legal autopsies
reaching to 80% of coroner's autopsies, the remit@eng suicides,
accidents & homicidefGallagher, 2007).



Medico legal Aspects of Sudden Cardiac Death  Introduction and Aim of The Work

After a properly conducted autopsy, a small prapn of cases will
not reveal a cause of death. This is probably ef dhder of 2-5%.
However, before the death is recorded as unascedait is important
that appropriate ancillary investigations have beamducted. However,
even with a full and thorough investigation, somatunal disease
processes such as cardiac conduction abnormaliitsresult in a
negative autopsy. If investigated properly, a canfsdeath may still be
identified (Milroy, 2007).

Aim of theWork:

This work aims at throwing light on disease pes&s& spectrum of
causes of sudden or unexpected cardiac death,figcsizecifically on its
autopsy diagnosis as commonly encountered by fargmethologists

especially in negative autopsies.



