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Table 1 Questionnaire for Pathologists
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Table 2 Questionnaire for Physicians
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Table 3 Baseline characteristics of study participants
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Fig. 1 Response to the question: “How do you think of the opinion that postmortem imaging can replace dissections’

A : Pathologists, B : Physicians
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Table 4 Opinions of pathologist and clinicians on postmortem autopsies

FECREERZ I I TRFFERE 2 2 50
Mann-Whitney @ U 1,479,194
Wilcoxon & W 4,891,772
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FRIREE &R EIEE OB IZEE S H 5 (p<0.01) o FRIREDS, FWEEL D S [3E
R G MAHROMRBETER L 20 9 21 L) HERH 0603 H %,

Opinions of pathologist and clinicians are significantly different on postmortem autop-
sies (p<0.01). More clinicians tend to think that postmortem imaging can replace dis-

sections than pathologists.
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Table 5 Stepwise regression analysis correlating pathologists’ opinions regarding postmortem autopsies.
Coef. Std. Err. V4 P>z

%fﬁi% gg;@g&c:ow Tz 03098530 0.1315691 236 0.019
%?@?f(%ﬁﬁﬂﬂGD“T%ﬁ% 1.7461290 0.1533058 11.39 0.000
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K- RFEmibe 57 X — 0.4464998 0.1591301 2.81 0.005
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R fiE 4 1.2347370 0.2833303

Number of obs = 859

LR ch2(8) =214.40

Prob >chi2 = 0.0000

Log likelihood = —1199.174

PseudoR2 = 0.0821

PRESIEDE & 7% 5 726 D13, TR GZEARMONRBETER L %25 2 L 2R T2 EHNTH . REAFADIE
Lol bDld, HMEILFT LI L0 %055 % HIZ % 5o Factors which have positive coefficient support the opinion
that postmortem imaging can replace dissections, and factors which have negative coefficient vice versa.
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Table 6 Stepwise regression analysis correlating physician’s opinions to postmortem autopsies.
Coef. Std. Err. z P>|z|
TEHRFAA 1 GERFRALIC O W Taplz 3 _
HRE LX) 0.4183586 0.0847387 4.94 0.000
S A AR ) ke
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[ il 5 B A P A B AR 2K 0.0655986 0.0407501 1.61 0.107
BIEDERT~OFEMR 72 HAR OB O 0.0873296 0.0427044 2.04 0.041
B! —3.644942 0.2287153
Bl 2 —2.09082 0.2142131
R 3 —0.8088825 0.210006
BfE 4 1.368977 0.2123648

Number of obs =2119

LR ch2(8) =264.69

Prob >chi2 = 0.0000

Log likelihood = —2907.7098

PseudoR2 = 0.0435

FREPIEDE & 72 o 72 b 013, FEEREEZ MO GETRE 2L 2 L2 T 2EZ R TH 5. REDPADHE
EhofzbDld, FIME IS 52 LIZOo4A B EERIZ % 5, Factors which have positive coefficient support the opinion
that postmortem imaging can replace dissections, and factors which have negative coefficient vice versa.
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Analysis of the cause of the decrease in autopsies in Japan :
A comparison of the opinion of pathologists and clinicians
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Abstract

Autopsy rates have been dropping in Japan. In an attempt to increase the autopsy rates we analyzed differences in opin-
ions of pathologist and clinicians regarding postmortem autopsies. From September to November 2009, we carried out a ques-
tionnaire among certified pathologists of The Japanese Society of Pathology and clinicians who work at hospitals that have an
“Accreditation Postgraduate Clinical Training Program” certified by the Japan Council for Evaluation of Postgraduate Clinical
Training, to which 945 pathologists and 2655 clinicians replied. More clinicians tend to think that postmortem imaging (e.g.
CT) can replace dissections than pathologists. The opinion that the cause of death should be investigated supported the concept
that postmortem imaging can replace dissections in both groups. Even clinicians who have learned the significance of dissec-
tion tended to think that postmortem imaging can replace dissections. Although there are restrictions concerning costs and
human resources, it is desirable to perform postmortem autopsies in all cases of death. Pathologists and clinicians should judge
whether a postmortem autopsy should be performed. We suggest that postmortem images should be used for screening. If the

cause of death is not clear on postmortem imaging, autopsy should be performed.
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